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Editorial 


“There is not a word in it written for the sake of 
writing but only forced out of me by much experience 
of human suffering.” 


Letter of Florence Nightingale to Sir John 
McNeill at the outbreak of the Crimean War. 


A HUNDRED years ago, at the outbreak of the Crimean War, 
Florence Nightingale was preparing herself for one of the 
greatest events in the history of social medicine. The fame of 
her contribution to nursing has for long almost smothered her 
disturbing philosophy and practice in preventive medicine, which 
in anyone else would have given a claim to the most respectful 
and anxious attention. But as Petrarch remarked, great men 
must have great biographers. Florence Nightingale, after suffer- 
ing at the hands of many, has been “found” for us by a bio- 
grapher* who is a match for her subject and has made of Florence 
Nightingale’s preventive medical work the exciting story that 
it was. 

The centenary we feel needs celebrating is not the war in which 
“someone had blundered”, but a magnificent human drama 
which was acted in the hospital at Scutari. 

Florence Nightingale threw off many observations on human 
behaviour and educational method in her lifetime. She saw the 
fallacy of what she described as walking into India as if it was 
an English village. People’s beliefs and prejudices were a back- 
ground to her sociological thinking, but never were her ideas 
more thoroughly put to the test than when she decided to with- 
hold the work of her nurses from the suffering and dying soldiers 
at Scutari until the doctors asked for them. “If the doctors did 
not choose to employ the nurses then the nurses must remain 
idle.” 

At the same iime, however, with patience, imagination and 
planning she was preparing for the moment when the resistance 
of the authorities would break down and she could go into action 
with their co-operation. 

Through the initiative of The Observer we are also getting a 
preview of a book of letters by Sigmund Freud describing the 
birth of a new understanding of what he describes as his “ neurotic 
novelties”. He writes to his friend, Wilhelm Fliess, “ All I was 


*Cecil Woodham Smith : Florence Nightingale (Constable, 1950). 
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trying to do was to explain defence, but I found myself explain- 
ing something from the very heart of nature”. (August 16, 1895.) 
Later he describes his own dawn of insight. “ ‘The barriers sud- 
denly lifted, the veils dropped and it was possible to see from the 
details of neurosis all the way to the conditioning of conscious- 
ness.” (October 20, 1895.) And later again he writes, with some 
irony, “ Another man (who dares not go out into the street because 
of homicidal tendencies) has got to help me solve another riddle 

Out of his early experiences Freud developed a technique of 
psychotherapy which in its basic assumptions has much in com- 
mon with the sociotherapy of Florence Nightingale. We are 
very happy to publish in this number an account of one of the 
most successful practical applications of it by one of its most able 
practitioners.* 

A young eclectic movement such as health education can bene- 
fit greatly by a thorough understanding of these assumptions. 
Its main problem, like that of the psychotherapist and sociologist, 
is not one of teaching technical information or providing ready- 
made answers, but of producing conditions in which people gain 
insight into their behaviour and as a result are enabled to 
modify it. 

Freud insisted that the psychotherapist, prepared by profes- 
sional study and experience, should endeavour, through skilled 
listening and questioning, to create the conditions in which the 
patient sees for himself the answer to his problem. Health 
educationists with ears to hear are constantly brought face to 
face with the fact that the people they work among have beliefs 
and habits in health matters which to them are more or less 
logical and satisfactory foundations for conducting their lives 
and that only when they find these attitudes unsatisfactory are 
they likely to change. It is in patience and preparation for these 
moments that the highest quality of the health educator is shown. 
We hope that the new diploma in health educationt+ which is 
starting at London University in the autumn will provide its 
students with the thorough professional training which will 
enable them to make good use of such occasions. If so, it will be 
a centenary celebration which may launch another ship, and one 
after Florence Nightingale’ s own heart. 


*See page 59 +See page 74. 
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1954 SUMMER SCHOOL 
at Reichel Hall, Bangor 


Director: JOHN BURTON, B.A., M.R.C.S., D.P.H. 


PROGRAMME. The theme will be PROGRAMME AND PRACTICE 
IN HEALTH EDUCATION. The course is intended to give participants 
experience in the organisation and execution of Health Education projects 
which will be of practical value in the field. Some key note lectures will be 
given, but the main work of the School will be done in discussion groups 
under skilled leadership. Groups will investigate actual health education 
problems and attempt the production of model schemes suitable for develop- 
ment in various sections of the community. There will be demonstrations of 
THE PRACTICE OF HEALTH TEACHING and special facilities for 
the study and construction of visual aid material. 


FILMS AND EXHIBITIONS. A library of films and filmstrips of value in 
Health Education will be provided, and programmes of selected films and 
request screenings will be arranged. There will also be displays of posters, 
pamphlets and exhibition materia! and a bookstall. 


OBSERVATION VISITS. If possible observation visits to see Health 
Education projects in action will be organised. 


STUDENTS* COMMITTEE. A joint committee of tutors and representa- 
tives of students will be formed to ensure the greatest flexibility of programme. 


DELEGATES. The School offers an almost unique opportunity for the 
field workers in all branches of Health Education in Great Britain and other 
countries to meet to discuss mutual problems and exchange ideas, and this 
is felt to be one of the most valuable functions of the course. It should be 
of particular value to Medical Officers and Nurses in the Public Health 
Service, in Hospitals, and in Industry, Health Education Officers, Lecturers 


and Teachers, Children’s Officers, Welfare Officers, Social Workers and 


other key people. A special group is being introduced this year for Sanitary 
Inspectors. 


NOMINATIONS. Local Authorities have been asked to nominate students 
and to help them attend, but independent students are very welcome. The 
School is regarded by the Ministers of Health and Education as a suitable 
course for Health Visitors and School Nurses in accordance with the recom- 
mendations contained in paragraph 112 of Nurses Staffing Committee 
Notes No. 15. It is open to Medical Officers of Health and School Medical 
Officers, Teachers, Health Visitors and School Nurses who wish to attend 
this course to apply to their Local Health or Education Authorities for 
assistance. Reasonable expenditure so incurred by such Authorities will be 
admitted for grant subject to its being allowed at audit. 


ACCOMMODATION. Each student will have a single bed-sitting room 
with running hot and cold water. 


LOCATION. Reichel Hall is the residence for men students of the University 
College of North Wales. It is delightfully situated on the outskirts of the 
small cathedral city of Bangor, with beautiful views of the Snowdon Range 
and of the Menai Straits. 


SOCIAL AND RECREATIONAL ACTIVITIES. Every effort will be made 
to combine an attractive social programme with a valuable and interesting 
course. During free periods local expeditions to some of the many places 
of interest in this part of North Wales, mountain rambles, social evenings, 
and other recreational activities will be organised. There are tennis courts 
available for the use of students in the University Park and sea water bathing 
is near at hand. 


FEES. The inclusive cost of the course per person will be Sixteen Guineas. 
Two Guineas of the total fee is payable on registration and is not returnable 
after 30th June, except in cases of personal illness, when a medical certificate 
will be required. 


ENROLMENT. Application to attend the School should be made to the 
Medical Director, The Central Council for Health Education, Tavistock 
House, Tavistock Square, London, W.C.1. 
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F. A. E. CREW, M.D., B.Sc., Ph.D., 
F.R.S., F.R.C.P.Ed. 
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M.Ed., Ph.D. 


Professor of Public Health and Social 
Medicine. Usher Institute, University of 
Edinburgh. 

Education Officer, Central Council for 
Health Education. 


Tutors and Group Leaders: 


NORA DANIELLS, S.R.N. 
FRANCES M. HOLT, B.Sc., Ph.D. 
R. WILLIAMS, O.B.E., D.P.A., 


F.R.San.1., F.S.LA. 
LEO BARIC 


A. J. DALZELL WARD, M.R.CSS., 
M.R.C.P., D.P.H. 


A. R. HARRISON, M.D., M.R.C.P. 


THOMAS FASSAM 


Health Visitor Tutor, London County 
Council, 

Lecturer in Biological Science, Univer- 
sity of London Institute of Education. 


Chief Sanitary Inspector, Coventry. 


Director of Zastita Zdravlia, Member 
of the Federal Commission for Health 
Education of Yugoslavia. 


Deputy Medical Director, Central 


Council for Health Education. 


Senior Registrar, Edgware’ General 


Hospital. 


Controller Programmes Publica- 
tions, Industrial Welfare Society. 
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GRANTLY DICK READ, M.D., Pioneer of education in natural 
childbirth. (Lecturer). 


K. H. MicALLISTER, B.A., Organiser for Further Education 
Somerset Education Committee. (Tutor and Group Leader). 
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DR. F. M. HOLT has unfortunately had to withdraw from the 
tutorial staff. 
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trying to do was to explain defence, but I found myself explain- 
ing something from the very heart of nature”. (August 16, 1895.) 
Later he describes his own dawn of insight. “The barriers sud- 
denly lifted, the veils dropped and it was possible to see from the 
details of neurosis all the way to the conditioning of conscious- 
ness." (October 20, 1895.) And later again he writes, with some 
irony, “ Another man (who dares not go out into the street because 
of homicidal tendencies) has got to help me solve another riddle ”’. 

Out of his early experiences Freud developed a technique of 
psychotherapy which in its basic assumptions has much in com- 
mon with the sociotherapy of Florence Nightingale. We are 
very happy to publish in this number an account of one of the 
most successful practical applications of it by one of its most able 
practitioners.* 

A young eclectic movement such as health education can bene- 
fit greatly by a thorough understanding of these assumptions. 
Its main problem, like that of the psychotherapist and sociologist, 
is not one of teaching technical information or providing ready- 
made answers, but of producing conditions in which people gain 
insight into their behaviour and as a result are enabled to 
modify it. 

Freud insisted that the psychotherapist, prepared by profes- 
sional study and experience, should endeavour, through skilled 
listening and questioning, to create the conditions in which the 
patient sees for himself the answer to his problem. Health 
educationists with ears to hear are constantly brought face to 
face with the fact that the people they work among have beliefs 
and habits in health matters which to them are more or less 
logical and satisfactory foundations for conducting their lives 
and that only when they find these attitudes unsatisfactory are 
they likely to change. It is in patience and preparation for these 
moments that the highest quality of the health educator is shown. 
We hope that the new diploma in health education+ which is 
starting at London University in the autumn will provide its 
students with the thorough professional training which will 
enable them to make good use of such occasions. If so, it will be 
a centenary celebration which may launch another ship, and one 
after Florence Nightingale’s own heart. 


*See page 59. +See page 74. 
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THE DIAGNOSIS AND TREATMENT 
OF PSYCHOLOGICAL DISORDERS 
IN CHILDHOOD 


By JOHN BOWLBY, M.A., M.D., and Colleagues, 
The Tavistock Clinic, London, W.1. 


IN recent years considerable public concern for the welfare of 
children has arisen, and the Education Act, 1944, the Curtis 
Report and the Children Act, 1948, have been manifestations of 
the increasing interest in the problems of both normal and 
emotionally disturbed children. The Education Act made it 
incumbent on every local authority to provide child guidance 
facilities within its area ; at present the demand for trained staff 
far exceeds the possibility of supply, but in spite of this there are 
now, and have been for some years, a number of clinics at which 
children with psychological disorders are treated. 

As yet there is no generally accepted theory on which this work 
is based, and practice varies considerably from clinic to clinic. 
Child guidance is still in its early stages, and a much more com- 
plete and solid body of knowledge is required before it will be 
possible to achieve anything approaching uniformity of opinion 
on the subject. Research into some of the problems that confront 
us has now begun, and our hypotheses will doubtless be modified 
or changed to meet the new facts which become established. But 
it is always necessary to have some relatively stable guiding prin- 
ciples in one’s work, and it is proper to state that in this article 
we propose to put forward our personal viewpoint, with which 
other workers in the field may not agree. 

Child guidance work in the Tavistock Clinic is based on 
psycho-analytical principles, and we stress in particular the impor- 
tance of the relationship of the child to his mother and the 
inembers of the family with whom he has to share her during 
the early years of life. If these are happy relationships, we 
believe that there is every likelihood that the child will be able 
to develop similar satisfactory relationships in later life with 
people outside the immediate circle of his own family; con- 
versely, if this relationship develops adversely, we believe that he 
will probably become disturbed emotionally to a greater or lesser 
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degree, and may be confronted throughout his life by difficulties 
in his personal relationships. It is also our opinion that there 
exists in every person from early days a strong innate need and 
impulse to achieve and maintain good relationships with other 
people, namely, relationships of confidence, mutual respect and 
mutual affection. This drive we believe to have been greatly 
neglected in the past and still to be underestimated. Its impor- 
tance we regard as fundamental because it is with this force that 
we ally ourselves in therapy. 

Now these hypotheses give us a definite orientation in our work. 
In particular they lead us in our diagnostic work to give par- 
ticular attention to the development of the mother-child 
relationship, and in our therapeutic work to measures which will 
promote an improvement of relationships between parents and 
children. 

This is a very important conclusion ; in the past some child 
guidance workers have in many cases advocated that the child 
should be separated from his home, in the belief that this was the 
most satisfactory solution of the problem. It is our conviction 
that this is a mistaken view, and that this procedure is often not 
only unnecessary, but also in the long run even harmful. Only 
in a small proportion of our cases do we advise temporary or 
permanent separation, and this decision is taken as a last resort 
when the home situation is so desperate that it appears to be 
beyond repair. 


Diagnosis 


Whenever possible we try to keep to the following diagnostic 
procedure, which in some cases, especially urgent ones, may need 
to be abbreviated or modified. 

The initial approaches are of prime importance in any relation- 
ship, as first impressions and expectations are hard to correct if 
wrongly toned. We are therefore careful that all preliminary 
correspondence shall reflect our consideration for the parents and 
our concern for the problem. Our first personal contact with the 
family is through a parents’ preparatory meeting; to this are 
invited the parents of about eight children, a short time before 
their children are due to be examined. Our function and aims 
are briefly described, and the parents are given the opportunity 
of asking any questions they have about the nature and methods 
of our work, and of expressing any outstanding worries or diffi- 
culties confronting them. We consider it of great importance 
that both parents should understand what is involved in the 
treatment of their child, and co-operate with us in thinking out 
the real extent of the problem. We therefore make it clear at 
the preparatory meeting that even if a father has been unable to 
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attend on this occasion we shall need to see him as part of the 
diagnostic procedure, and that if necessary a special appointment 
will be made to suit his convenience. 

Soon afterwards the mother and child are given an appoint- 
ment. The educational psychologist administers intelligence 
tests both verbal and practical to the child, from which his intelli- 
gence and educational progress can be estimated, and any dis- 
crepancy between the two is noted. The psychologist will already 
have seen a report from the school, in which any educational 
difficulties are mentioned and the pattern of his behaviour 
towards other children and the staff is described. In the mean- 
time the mother is being interviewed by the psychiatric social 
worker. A detailed history is taken of the child’s difficulties, 
inquiries are made about his development from the earliest 
months, and special attention is paid to traumatic events or separ- 
ations of the child from his home, with particular reference to 
the effect, overt or covert, that these may have had on him. The 
mother’s general attitude to the child, her specific methods of 
handling his problems, and the degree and quality of her affec- 
tion for him and for her other children are noted, and if possible 
the relationship between the parents themselves discussed. 

One week after this interview both parents are asked to bring 
the child again to the clinic. The psychiatrist interviews the 
child: the situation is quite informal and depending on the age 
of the child he may play with the toys available to him, or may 
draw, paint or talk, as he pleases. He is carefully observed and 
his attitude to the situation noted: thus, for example, he may be 
anxious and inhibited, or restless and over-active, or he may 
appear friendly and at ease. Sometimes much can be learned 
from this initial interview, but we always bear in mind that we 
are seeing only a limited and special sample of the child’s 
behaviour, and are careful to use with reserve the impressions 
formed and to correlate them later with the remainder of the 
information we possess. The mother, and the father if he has 
been able to come, are then interviewed, both alone and together ; 
if necessary a special appointment is made for the father as men- 
tioned above. 

In addition to these interviews, it may be advisable sometimes 
for the psychologist to visit the school in order to discuss the 
problems fully with the headmaster and teachers, but this is never 
done without the parents’ consent. Occasionally, if the problem 
is not yet clear-cut, it may be profitable to obtain further infor- 
mation either from previous schools, from relatives, from the 
family doctor, or from hospitals where the child has been treated. 

A great deal ‘of information is now available for the diagnosis 
to be made; this is based on the child’s performance on stan- 
dardised tests, observation of his behaviour both in the test 
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situation and in the free conditions of the psychiatric interview, 


together with the history. In appraising this, care is taken to 
check not only the consistency of reports received with each 
other, but also their internal consistency. 

Which are the important factors to assess in making a dia- 
gnosis? It is necessary first of all to evaluate symptoms correctly. 
There has been a tendency to stress the symptom too much in 
the past so that it has sometimes come to be regarded almost as 
the illness itself rather than as a particular manifestation of a 
more general disturbance within the total personality of the 
child. The former viewpoint connotes a static conception of the 
mind and precludes the investigation of the conflict between the 
emotional forces within the child’s mind which emerges in the 
form of symptoms. A rough analogy with physical medicine can 
be drawn in this context: measles, for example, is a disease which 
manifests itself amongst other ways by a number of local signs 
such as Koplik’s spots, a rash, conjunctivitis, and so on ; it is not 
on this account considered to be a local disease of the mucous 
membrane of the mouth, or of the skin, or eyes, but is correctly 
regarded as an illness which involves the patient as a whole. 

It would be possible to enumerate a long list of symptoms with 
which children with psychological disturbances are referred, but 
this would be of doubtful value, for most people are well 
acquainted with them; their presence or absence is naturally 
given full consideration, but their importance is evaluated within 
the perspective of the child’s total mental and emotional make- 
up, which is determined partly by constitutional factors and 
partly by the impact on the child of environmental forces ; of 
these the most important is the attitude towards the child of the 
mother, and secondarily of the other members of his family. We 
attach great importance to environmental forces, and the impres- 
sion they have left on the child’s character and picture of the 
world, because it is these which offer the most hope of modifica- 
tion. It would be unwise to underestimate the constitutional 
element in some cases, but too much regard for its importance 
may obscure other issues, and may also lead to an unjustified 
attitude of therapeutic nihilism. 

One of the most important diagnostic conclusions to be 


-reached is whether the child’s difficulties reflect in the main a 


relatively superficial reaction on his part to present-day environ- 
mental stresses to which he is unable to adjust, or whether as a 
result of long-standing adverse conditions in his life the con- 
flicts in which he is involved have become internalised so that 
they now form an integral and permanent part of his personality 
structure: in the latter case he will, so to speak, carry within him 
a. disturbance which may be either manifest or latent, but will 
remain with him even in a favourable environment. The effects 
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of the absence of a satisfactory human environment upon the 
child’s emotional development may perhaps be compared with the 
effects of the absence of vitamin D from the diet in the physio- 
logical sphere. If adequate amounts of this vitamin are lacking, 
and the deficiency is made good at an early date, no permanent 
damage is incurred, although the child may be unwell and may 
present symptoms ; but if he receives insufficient quantities for a 
longer period, permanent structural damage occurs and he 
develops rickets. 

Finally, we do not attach a great deal of importance to the 
tving of a diagnostic label to the child. Symptoms tend to appear, 
disappear and reappear, the clinical picture may change with 
extraordinary rapidity, and rarely do we see clear-cut cases of 
hysteria, anxiety-hysteria, obsessional states or other psychiatric 
syndromes ; this applies in particular to younger children, for 
from puberty onwards the clinical picture tends to remain more 
stable and to resemble much more that of the adult. 

Our main objective is to assess the child's capacity for making 
satisfactory relationships to people, and our diagnosis and _ pro- 
enosis reflect our estimate of the degree and nature of the dis- 
ability present in this function—just as a cardiologist bases his 
diagnosis and prognosis on the degree and nature of the disability 
in cardiac function. Looked at from this angle, children charac- 
terised by nervousness, tempers, delinquency, moodiness, seclu- 


siveness and so on, are regarded as children whose capacity for 
forming personal relationships has become impaired and crippled 
in one of a number of wavs. 


Treatment 


Help may be given by different means. Sometimes it may be 
sufficient to have a few interviews with one or both parents on a 
counselling basis, but for this to be of advantage it must be sup- 
posed that there are no deep-seated emotional problems in either 
the parents or the child. Certain educational measures, such as 
transfer to a different class at school or a change of school, may 
sometimes be the most satisfactory answer to the problem, whilst 
remedial teaching by the educational psychologist may be of 
value in enabling the child to overcome specific school difficulties, 
such as backwardness in reading, spelling or arithmetic. Some- 
times these difficulties have arisen as a result of inevitable 
absences or frequent changes of school and there may be no 
emotional factors of importance involved, but often the back- 
wardness is found to be a sign that the child is in a state of 
emotional tension which is preventing him from working up to 
his potentialities, and in such cases it is essential to precede 
remedial teaching by psychotherapy. Vocational guidance is 
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often of great value to older children in helping them to decide 
what occupation will suit them best. Sometimes organic disease 
is causing psychological disturbance, and the opinion of a 
paediatrician is sought who may recommend that medical treat- 
ment should be given. 

In a small number of cases in which the environmental factors 
are very adverse, and the conditions for treating the child in his 
home do not exist, it may be necessary to advise either the tem- 
porary or permanent separation of the child from his parents. 
It is only very rarely that complete separation is advisable. In 
almost all cases, including many which look most unpromising 
on the surface, some affection exists between at least one parent 
and the child, however much it may be mixed and temporarily 
overwhelmed with feelings of frustration, anger, shame and guilt, 

possessiveness and over-protection. This affection is always 
worth the utmost effort to preserve and salvage, and where it 
exists a boarding-school or hostel is the appropriate placement. 
‘The parents are encouraged to visit the child, and are helped to 
overcome their guilt and make constructive use of the separation 
and to accept the changes occurring in the child, either through 
continued contact with the Clinic, or through a relationship with 
some member of the school staff. It may be advisable for holidays 
at home to be short at first, but they are gradually extended as 
the relationship improves, in the hope that the child will be able 
eventually to fit comfortably into the family again. Unfor- 
tunately the present provision of residential facilities is gravely 
ins idequate. 

In the rare cases where a child is completely rejected by his 
parents, and there is felt to be no hope of building up a better 
relationship, complete and permanent separation may be advised, 
and a foster-home placement may be recommended in the hope 
that it may not be too late to give the child the security and 
affection which more fortunate children find in their own homes. 
‘Too much insecurity in the early years, however, may render a 
child incapable of responding to such an environment, and for 
children so damaged a Home with specially skilled and under- 
standing staff may be the only solution. 

But the majority of cases referred to us receive out-patient 
psychotherapy. This is often a somewhat lengthy procedure and 
requires not only skill and experience on the part of the thera- 
pist, but also a considerable degree of patience and sacrifice on 
the part of the parents, particularly the mother. Sometimes the 
problems are resolved after a few weeks, but more often 
six or nine months are required, and if the degree of disturbance 
is severe treatment may be required for longer than a year. The 
mother is asked to bring her child regularly to the clinic once, 
sometimes twice, a week ; before recommending treatment of this 
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nature we try to estimate whether the mother’s desire for help 
and the father’s support are sufficiently strong to give her the 
incentive to co-operate in this programme, for without this it is 
foolish to begin. 

he child’s treatment is carried out by means of rather different 
methods, depending on his age; but the purpose behind these 
methods is always the same, that is, to enable him to express his 
fears. anxieties, and conflicts in the presence of the therapist. 
In the very young child this is best achieved by means of play, 
for he is not yet able to express his fantasies verbally, and these 
will become apparent through his manipulation of the play 
material provided, which includes dolls, animals, soldiers, sand 
and water, and so on. Rather older children often reveal their 
deeper worries by means of drawings or paintings or by the 
recounting of imaginative stories. At or after puberty the form 
of treatment approximates more closely to that of the adult and 
they become more able to discuss their difficulties directly with 
the therapist. 

In our treatment we pay particular attention to the pheno- 
menon of transference. Briefly stated, this comprises the child’s 
attitudes and feelings towards the therapist in the treatment 
situation. These are counterparts of those experienced in 
relation to his own family, often having their roots in very early 
life. Thus, he may sometimes display fear, aggressive behaviour, 
or hatred, sometimes extreme affection, sometimes a clinging 
dependent attitude, or sometimes evidence of intense jealousy 
when perhaps he learns that the therapist sees other children 
besides himself at the clinic. Now there is nothing in the actual 
behaviour of the therapist to stimulate any of these reactions. 
Thus the relationship between the therapist and child is a “* con- 
trolled” situation, and the reactions of the child in this particular 
setting bring into sharp relief the inner feelings and conflicts 
which disturb him in his relationship to his own family, to 
teachers and children at school, and to others. 

The transference has been briefly described as a phenomenon, 
but in fact it is more than that: it is one of our main therapeutic 
tools. The therapist shows that he understands the child’s 
insatiable demands without attempting to be the inexhaustible 
and all-providing parent of the child’s fantasy. He also recog- 
nises the anger of the frustrated child without reacting with 
fear or hostility; he thus avoids impersonating the angry and 
punishing parent whom the child fears he will provoke. He 
helps the child to understand that all these demands and feelings 
are focused on him as representing the real parents. By con- 
sistently refusing to accept the roles in which he is cast he can 
eventually help the child to distinguish between his own distorted 
images and the real person on whom they are projected. As the 
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child gradually develops this capacity to distinguish between 
subjective and objective, and as he learns to deal in the treat- 
ment situation with his mixed feelings of love and hate, his 
capacity for making stable, friendly and confident relationships 
improves. This is not an intellectual process, but one of psycho- 
logical growth, not dissimilar in nature to the healing of a 
physical wound. Just as a surgeon is concerned to give the heal- 
ing powers of the body an opportunity to exert themselves, so it 
is our aim to provide the conditions in which the child’s great 
need to form trusting, co-operative relationships can operate as 
an inherent recuperative force. 

Whilst the child is receiving treatment, the mother is being 
interviewed by the psychiatric social worker; this part of the 
programme is just as important as the treatment of her child, 
especially when he is young. As far as possible, advice and re- 
assurance are avoided in assisting the mother to deal with her 
difficulties. ‘his policy is likely to be questioned: the child, 
after all, has become disturbed mainly as a result of unwise 
handling by the parents, so why do we not simply tell her in what 
ways we think she has acted incorrectly, inform her how she may 
best remedy this in the future, and reassure her that matters will 
improve if she follows our advice ?. There are two main reasons. 
First, many mothers come to the clinic expectant of criticism 
and in a state of extreme despair, already overburdened with 
feelings of guilt at their failure to bring up their children success- 
fully; frequently they have been subjected to a_ barrage of 
criticism and conflicting advice from relatives, friends, neigh- 
bours, and perhaps doctors. And so, if we are to adopt the 
method suggested, we would only be instrumental in reinforcing 
the mother’s feelings of hopelessness and guilt, without having 
helped her to understand and modify the underlying factors 
determining her inability to handle her child successfully. 
Secondly, it is found that advice of this kind to an emotionally 
disturbed mother often has no effect, or, if it has any, it does not 
last. Long-standing attitudes of rejection and punishment, of 
over-anxiety and over-protectiveness are determined by factors 
deep in the mother’s own personality, which can only be dis- 
covered and modified by a patient investigation of the underlying 
causes, which lie almost without exception in her childhood and 
in her marriage. These facts cannot be emphasised too much. 
There has been in the past, and unfortunately there still remains 
to-day in many circles, a tendency to impute the blame for every- 
thing to the parents, to take sides in a heated fashion with the 
child, and to regard him as the helpless victim of circumstances 
who must at all costs be rescued from those responsible for his 
condition ; it is precisely this subjective point of view which leads 
to the recommendation of many separations which are, in fact, 
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totally unnecessary, or to a nagging criticism of the mother, which 
only makes her worse. ‘The most fruittul course is to investigate 
scientifically why parents are impelled to adopt these unfavour- 
able attitudes and, whenever possible, to help them gradually to 
modify them. 

What then are the principles of the treatment of the mother ? 
Just as the child learns through the transference to understand 
the processes which are going on between himself and his family, 
so does the mother, through her relationship with the psychiatric 
social worker, come to understand how her own early experience 
affects and interferes with her relationship with her child and 
other members of her family. She learns to see her difficulties in 
handling her child as a reflection of her own inner conflicts, 
which frequently recapitulate to a surprising extent the very con- 
flicts which she herself encountered in early life in association 
with her own mother and family. When treatment has been 
successfully concluded, the mother often finds herself able to 
express much more genuine affection for her child, and as a 
result of the new atmosphere created between them there is every 
chance that their relationship will remain more happy and stable 
in the future without outside help, to the advantage of the child’s 
emotional development. ‘This also applies to fathers, in those 
cases where it is agreed, as a result of discussion during the 
diagnostic process, that they will also participate in treatment. 


Prophylaxis 


No account of psychological disorders of childhood would be 
complete without mentioning, however briefly, the possibilities 
of prevention. It has been found that in the course of six months 
no less than 10 per cent of an industrial population had suffered 
from definite and disabling neurotic difficulties,* and it has been 
estimated that 3 per cent of the entire population of this country 
spend some part of their lives in mental hospitals and another 
8 per cent have a serious breakdown. These figures demonstrate 
the magnitude of the problem in the adult population. 
Thorough investigation of such cases almost invariably reveals 
a history of maladjustment which can be traced back to child- 
hood. Similarly, the adult criminal usually proves to be an un- 
cured juvenile delinquent ; and the juvenile delinquent, on his 
first appearance in Court, usually has behind him a considerable 
number of undetected or unreported domestic offences. A new 
child guidance clinic has only to open anywhere, and in six 
months it will have a formidable waiting-list ; while examination 
of a youngster of junior or senior school age usually shows his 


* Russell Fraser (1947) The Incidence of Neurosis among Factory Workers, 
London: H,.M, Stationery O.fice 
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difficulties to have been present from early childhood in some 
form or another, so that he is apt to be already to some degree 
emotionally crippled. ‘These problems, like tuberculosis, need 
to be dealt with in the earliest possible stages, and if this can 
be done, the ensuing psychological disturbances can be reduced 
or even prevented altogether. 

The ultimate aim must be a service which enables parents to 
obtain the right kind of help at the earliest possible moment. 
The crucial periods for the mother-child relationship are preg- 
nancy, nursing and the following few years, during which the 
child passes through the phase of maximal dependency and his 
attitudes to people are established. It is to the general prac- 
titioner, the midwife, or the health visitor that the mother turns 
for help during pregnancy, or with any difficulty which arises 
over feeding, sleeping, toilet-training or general management ; 
and the prevention of mental illness will not have been seriously 
tackled until training for all these professions includes a thorough 
grounding in the principles of mental health. ‘The same applies 
to the staff of children’s hospitals, who handle the child and guide 
the parents through the major emotional crises of illness, treat- 
ment and separation. Important contributions can also be made 
by nursery school teachers, and by social workers in the many 
agencies dealing with various aspects of child welfare and family 
problems. It is worth noting that there are at present few faci- 
lities for fathers to improve their understanding of the emotional 
development of children, but it is hoped their need will be recog- 
nised and supplied as time goes on. 

When all the services concerned with the welfare of young 
children and their parents are thoroughly permeated with under- 
standing of the conditions necessary for mental health, there will 
at last be a real prospect that the large number of chronic psycho- 
logical disorders beginning in childhood and extending into old 
age, with all the unhappiness, frustration and social wastage that 
they entail, will begin to diminish. 


, WORLD CHILD WELFARE CONGRESS 

The International Union for Child Welfare is organising a 
World Child Welfare Congress in Zagreb (Jugoslavia) from 
August go to September 4, 1954. The Congress is open to all 
those interested in the subject under discussion, which is: Some 
Aspects of Child Welfare in Relation to the Family. For details, 
apply to The Secretary of the World Child Welfare Congress, 
16 rue du Mont-Blanc, Geneva. 
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MAKING TALKS EFFECTIVE 


By W. EMRYS DAVIES, B.A., B.Sc., M.Ed., Ph.D., Education 
Othcer, The Central Council for Health Education 


In the course of their service public health workers have many 
opportunities for speaking to groups of people on matters concern- 
ing health. Yet many public health workers, people with know- 
ledge, training and experience, are reluctant to accept invitations 
to speak and less anxious still to seek these opportunities, even 
though few would deny that much good work in health 
education may be done through the medium of talks. 

Some feel themselves to be lacking in what they consider to be 
necessary qualities or talents ; others are nervous and avoid what 
they feel would be for them a miserable ordeal. Experienced 
actors confess to some degree of stage fright at meeting their 
audiences, but show little evidence of loss of efficiency during their 
subsequent performances. A small amount of stage fright may 
indeed improve the performance of actors and speakers alike. 
Experience has led the writer to believe that there is no good 
reason why public health workers should be unwilling to talk in 
public and that they have within themselves the capacity to make 
their talks effective. ‘The suggestions which follow are intended, 
therefore, to help those who appreciate the value of health talks 
and wish to give them to overcome their fears and difficulties. 

The first problem is that of choosing a suitable topic. Among 
the wide array of subjects related to physical, mental and social 
health which are suitable topics, there are some which are of 
special interest to the individual worker. The writer recalls a 
school medical officer who consented most unwillingly, and under 
unfair pressure, to address a parents’ meeting on the subject of 
the school medical service. Nervously and almost inaudibly he 
made heavy going of his subject, until one of the parents asked 
a question about vaccination. His attitude changed as he moved 
happily into an impressive, interesting and dynamic account of 
his experiences of vaccination in East Africa and of his resulting 
enthusiasm for it. Gone was the halting speech, the un- 
happiness and anxiety of an unwilling speaker. Here stood a con- 
fident, outspoken doctor, talking effectively about something that 
mattered greatly to him, something that held his interest and 
which arose from his experience and knowledge. This example 
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shows how much personal interest in a subject contributes to 
effective speaking by providing the necessary basis of confidence. 
While the topic selected for a talk should be one which is of deep 
interest to the speaker, it should also be of interest and help to 
the audience he has to meet. 


FINDING COMPANIONSHIP ? SUCCESS ? 
A TOPIC 


What kinds of topics interest people ? Surely their interests 
lie in their aims, ambitions and hopes, their everyday needs, such 
as food, drink, clothing, shelter and livelihood, their friendships 
and companionships, the gaining of that social approval which 
spells security. If they are parents they want to be successful in 
parenthood ; and whether they are parents or not, all are inter- 
ested in the well-being of children. Again, people want to “ feel 


good” within themselves and to this end seek attractiveness, 
youthfulness, skill and success. They want to feel free from pain 
and anxiety, and are interested to learn how this freedom may 
be attained. ‘They want to be able to express their personalities 
to the full, they are interested in novel experiences, seeking 
variety in their lives. If, then, the speaker can show his audience 
how they may satisfy any one of their wants more effectively by 
accepting the message he has to give, by acting upon the advice 
he may offer, he is assured of their interest which, together with 
his own, will go far to ensure a successful talk. 

The next step is the preparation of the talk on the selected 
topic. ‘The obvious way to approach this task is to write down the 
ideas that arise in the mind when thinking about the subject, and 
where necessary to add to these by studying relevant literature. 
It is not enough to have sufficient material for a talk. The speaker 
will require also a background of knowledge upon which he may 
call should questions be raised in the meeting which demand 
added explanations. A thorough knowledge of the subject is 
therefore the foundation of confidence. ‘The material assembled 
in this way has then to be edited, irrelevant information or ideas 
eliminated, and the relevant remainder arranged in a logical 
sequence. The speaker needs to be careful not to include too 
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many concepts in the talk. Asa rule, a few simple but effectively 
made points will suffice with lay audiences of limited knowledge 
and experience. The reader will recall the injunction of the 
schoolteacher to plan “ compositions ’’ under such headings as 
introduction “ body” and “ conclusion”. This simple prin- 
ciple of composition structure applies equally to the preparation 
of the talk. 

The introduction should aim at securing immediately the 
interest and attention of the audience by employing one or more 
of the many devices available: a brief statement of the purpose 
of the talk; the posing of a question which is to be answered in 
the talk ; or the consideration of a visual aid which portrays a 
relevant problem. 

As for the body of the talk, the level of understanding of the 
audience should be borne in mind, and technical terms which 
have become automatic expressions in the daily work of profes- 
sional people should be avoided. Above all, any message to be 
conveyed to the audience should be expressed in such a way that 
it is clearly understood. 

A conversational approach will help to establish that friendly, 
warm atmosphere which encourages attention and co-operation 
on the part of the hearers. It is more effective for the speaker to 
associate himself with the audience by using such expressions as 
‘ We are faced with this problem ” rather than to retain the aloof- 
ness of the “You have to face up to this problem” approach. 
There can be little doubt that a touch of humour will help, not 
only in maintaining interest, but also in establishing easy relation- 
ships with the audience. Nevertheless, it is unwise for those who 
find it difficult to employ humour in their talks to attempt arti- 
ficially to create it. A reference to authoritative statements will 
give support to the message, but it should be realised that illustra- 
tions taken from personal experience are usually far more effec- 
tive than references to authoritative works. Perhaps the best place 
for such references is during question time, when the speaker is 
required to expand his message. 

In preparing the body of the talk in this way it is necessary to 
consider the topic through the eyes of the mothers, fathers, adoles- 
cents or whatever type of audience is to be addressed. Too often 
speakers fail to appreciate the kind of life followed by their 
hearers, the practical difficulties they have to face, the prejudices 
which interfere with sound judgment. This failure is exemplified 
in the injunction of the enthusiastic young woman teacher who, 
facing a class of children from slum homes, charged them to have 
a warm bath each evening. Such a demand could not be satisfied 
in the complete absence of baths or hot water supply in the imme. 
diate neighbourhood of the school. 

The ending should be brief and may with advantage recapitu- 
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late the main points of the talk, so that the audience are in no 
doubt as to the meaning of the information which the speaker 
has set out to provide or the action which he hopes will be 
followed. 

Having drafted the script of the talk, the speaker should study 
it to ensure that all the statements are true, that the material is 
suited to the understanding of the anticipated audience, and that 
the talk will hold their interest and attention. A useful step is 
to submit the script to a friend and invite candid comment and 
question, but only if the author is prepared to consider criticism 
and suggestion. 


INTERESTING 
INTRODUCTIO ENSURING 
UNDE RSTANDING 


PREPARATION 


The script should then be reduced to a few headings, and it is 
this brief summary, the “ speaker's notes’, which should be taken 
to the meeting. The script should be left at home, to avoid the 
temptation to read from it instead of addressing the audience. 

We have all listened to a host of speakers, whose effectiveness 
has varied tremendously. At one extreme we have heard the 
speaker who has maintained our interest throughout his talk ; at 
the other, the lecturer who has been so dull in personality and 
talk material that it has been difficult to attend and, at times, difh- 
cult to keep awake. What steps, then, can an intending speaker 
take to ensure effectiveness on the platform ? 

Most speakers, with the possible exception of the most experi- 
enced, feel nervous at the thought of facing an audience, and 
especially at the moment when called upon by the chairman to 
address the meeting. A thorough knowledge of the subject, an 
awareness that because of preparation he probably knows more 
about the subject than any member of his audience, a determin- 
ation to concentrate on what he is saying and not upon the effect 
he may be having on the audience, are advantages which combine 
to reduce the feeling of nervousness that in an exaggerated degree 
may limit effectiveness. 

Sincerity is a great asset. When the speaker feels that the sub- 
ject of the talk is vital, his enthusiasm for it is transmitted to his 
audience. 
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It may be profitable to consider the position of the speaker vis- 
a-vis his hearers, his behaviour on the platform, his attitude and 
presence. Some speakers seem to be addressing a distant audience 
located above the ceiling, below the floor or beyond the walls. 
The speaker should address those seated before him, and should 
speak directly to them. Walking up and down the platform, head 
in the skies or eyes on the ground, fiddling with coins in the 
pocket, and other distracting habits should be avoided. The 
writer remembers well an unhappy moment in school when as 
headmaster he observed a student teacher who was giving a lesson 
to a class of boys. The content of the lesson is forgotten, in fact 
it was never learned. The young student sat negligently on the 
edge of his desk, swinging one leg with monotonous regularity, 
and throwing into the air a small piece of chalk. The eyes of the 
class and headmaster were fixed on the rising and falling chalk. 
Would he drop it ? The beholders were hypnotised into a kind 
of trance which completely prevented any learning. 

An important duty on the part of the speaker is to talk so 
that all can hear. Some mumble at their notes and may be heard 
only by the occupants of the front rows. Voices vary in strength, 
but even those whose voices tend to be weak can be heard if they 
take care to enunciate correctly. As for those with naturally loud 
voices, they should exercise control and should never shout at 
the audience. Though ebullience may be too much of a good 
thing, a cheerful and bright manner can be an asset. The pitch 
of the voice, also, is important. If the pitch be too high both 
audience and speaker will feel a strain. Low tones are more rest- 
ful, yet here again lack of variation in pitch makes for dullness 
in speech. Variation in pitch adds life and interest te the talk. 

If the speaker talks too quickly the audience may fail to follow 
what he has to say. The spoken word is at best a difficult vehicle 
of learning, and ease of concentration is assisted by a reasonable 
tempo in speech. A slow drawl is not the answer, but rather a 
variation in speed, which adds interest to the voice. Similarly, 
the speaker who never halts for breath, whose words flow like the 
brook, is another whose words are difficult to follow. Properly 
used, the pause can add colour as well as meaning to a talk. Some 
speakers lose in effectiveness by such speech mannerisms as 
“er ...er...” which punctaate a speech in place of pauses. 
This is a most irritating habit, and one of which the speaker may 
be quite unaware. Thus it is a good plan to invite the com- 
ments of a friend on the character of one’s delivery and especially 
on any mannerisms which may prove to be an annoyance to an 
audience. 

If possible, the speaker should hear his own voice as others hear 
it. If he can borrow a tape recorder for this purpose, the chances 
are that he will be sorely disappointed in the sound of his own 
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voice and in the way it is used. By candid self-critcism, how- 
ever, he may improve the quality of both. 
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There has been no suggestion in this article that a public health 
worker should take a course in “ public speaking ” with a view to 
becoming a polished speaker. Many who have sought this end 
have detracted from their personality and effectiveness by trying to 
pattern themselves on some real or imaginary person. The most 
effective speaker is the one who makes the best use of his own 
potentialities, retaining his own personality, and speaking of the 
things that mean much to him. 


A NEW DIPLOMA FOR HEALTH EDUCATION 


During the Session 1954-55 the Institute of Education of 
London University will offer a comprehensive course in Health 
Education. The course, which will last a year and will lead to a 
diploma of the Institute, is intended to give professional training 
to doctors, nurses, teachers and others with suitable experience, 
in the basic principles of Health Education. 

The content of the course will be along the following lines: 

Principles of education and of social and preventive medicine. 

The history and adminstration of Public Health and of 
Education. 

Scientific basis of health and human behaviour. 

Principles, methods and media of Health Education. 

For training in field work, visits will be made to hospitals, 
clinics, local health authorities, schools and youth clubs, catering 
establishments, dairies, building research stations, etc. 

The Institute of Education have invited the following bodies 
as sponsors of their course—the London School of Hygiene and 
Tropical Medicine, the Institute of Child Health, and the 
Central Council for Health Education. 
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TOWARDS CLEAN AIR 


By W. R. MARTINE, O.B.E., ‘T.D., M.D., D.P.H. 
Chairman, Executive Council, National Smoke Abatement Society 
Administrative Medical Officer of Health, City of Birmingham 


‘the inhabitants never free from coughs—spitting of impostum- 
ated and corrupt matter ; for remedy whereof, there is none so 
infallible as that, in time, the patient change his aer and remove 
into the country—perfectly recovering his health.” 


So wrote the diarist John Evelyn in 1661 in his appeal to King 
Charles II against the pollution of the air of London by the 
smoke derived from the burning of * sea-coale,” so called because 
it was transported by sea from Newcastle. 

Is there much improvement in our towns to-day ? Have simi- 
lar appeals been more successful in the twentieth century? The 
answer to both these questions is NO, in spite of many appeals 
from medical officers of health, sanitary inspectors, and a small 
band of enthusiasts working together in the name of the National 
Smoke Abatement Society. A number of national committees 
have certainly been appointed to investigate various aspects of 
the problem and their findings have certainly been laid before 
the Government of the day, yet it is only now, when the century 
is more than half gone, that the advocate of clean air is no longer 
held to be little more than a crank by his fellow citizen. 

Public opinion has swung slowly in favour of stronger action 
against the smoke evil in recent years and there is no doubt that 
the tragedy of the London “ Smog” of December, 1952, provided 
added impetus. It is appalling to reflect, however, that more 
than 4,000 deaths had to occur in such a short space of time to 
provide that impetus, and still more appalling to know that 
the man in the street can only see smoke when it comes from, 
the factory chimney, and is virtually blind where his domestic 
chimney is concerned. 

It is for that reason that I am writing this short article, and in 
the hope that those who read may appreciate the problem and 
understand how it may, and should, be disposed of. 

Before proceeding to consider the source and causes of the 
smoke nuisance, and its remedy, it would be well to weigh the 
whole case against smoke, for only by knowing the worst can one 
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claim to be justified in making the stringent demands which are 
needed, if remedy is to be found. 

Smoke is harmful to human and animal health, to vegetation 
and to the fabric of buildings: it complicates travel, particularly 
air-travel, and it has adverse effects upon our general economic 
structure, the cost of smoke in terms of L.S.D. running into 
millions every year. 

The effects upon health may be direct, from inhalation of the 
sulphur, tar, and carbon present in the atmosphere of our urban 
and industrial areas. Irritation leads to catarrh, and so to 
chronic bronchitis, with resultant devitalisation of lung tissue 
leading to emphysema and culminating in cardiac failure. In- 
directly, the characteristic pallor of the town-dweller results from 
the smoke-pall over our cities. This blots out the sun’s rays— 
especially those precious ultra-violet rays which are so necessary 
to health. The feeling of well-being created by a day under a 
blue sky in the country is rapidly lost on return to the dull, grim 
gloom of our densely populated industrialised urban areas. 

As to vegetation, the size and quality of vegetables and other 
plant-life have been shown to be in inverse proportion to the 
amount of soot (carbon, ash, and tar) deposited from the atmo- 
sphere. Plant life is stunted from lack of sunlight, through 
corrosion of the leaves by sulphur, by souring of the soil, and by 
blockage of the breathing pores by the sticky tar, the carbon and 
the ash. 

When we consider the damage to buildings and their contents, 
we find not only blackening inside as well as out, from depos:ted 
tar and carbon, but we find we have to face up to erosion of the 
very stonework itself by the sulphur which is washed into and 
below the surface in rain. Photographs of any of our cities’ 
ancient—and some not so ancient—monuments present us with a 
grim spectacle. They are so eaten away that the once beautiful 
sculpture has to be left largely to the imagination. 

The dangers of flying and difficulty of using air-fields unless 
equipped with radio, and with an advanced ground organisation 
available, are well known to regulat air-travellers, while the 
disturbance of road transport through smoke-fog, or “smog” as 
it has come to be known, is a common feature in our built-up 
areas ; what is not generally realised, however, is that the snioke- 
pall over our cities is man-made, and quite unnecessary if only 
we had the good sense to advance with the times, domestically 
and industrially, and stop this moral crime of polluting the air 
we must breathe if we are to continue to live. 

Greater even than the dangers to health, the damage to plant 
life, the destruction of our buildings and the risks of air-travel, 
are the economic aspects of each of these problems. For, as | 
shall explain later, smoke is fuel, fuel which need not and should 
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not be wasted, passing unburnt up the chimney. Think of the 
loss of manpower owing to respiratory disease alone, and to the 
increased cost of our National Health Service on that account ; 
think of the extra lighting, cleaning and redecoration and of the 
increased taxation or rates out of which such “ luxuries’ are met, 
and think of the loss of amenity and psychological effect of a 
smoke-laden atmosphere. 

Let us now consider how the problem arises and what can be 
done to eradicate it. 

Smoke occurs as a result of incomplete combustion of raw coal, 
and occurs both in industrial and domestic premises. When coal 
is burned in air, its volatile constituents are consumed only to the 
extent to which they are heated to temperatures at which they 
will ignite, and, at the same time, are mixed with a quantity of 
air to support combustion. These volatiles will not ignite at 
temperatures below 1,100°—1,250° F., while the carbon in coal 
will not burn below 1,300° F.; short of such temperatures, there- 
fore, the volatiles and much of the carbon escape combustion and 
come off as smoke into the atmosphere. 

It is possible to attain the conditions necessary for the complete 
combustion of raw coal in the factory equipped with boiler or 
furnace of modern design and mechanical stoking equipment: in 
the domestic firegrate it is impossible, although it may be true to 
say that the modern approved domestic appliance has a more 
efficient performance than the old-fashioned grate at which 
people still love to look, but which always leaves their backs cold. 

Failure in industry is rarely, if ever, due to faulty plant design, 
but rather to a number of causes for which the management or 
operatives are to blame: 

(a) careless or irregular stoking of a hand-fired boiler ; 

(b) insufficient air supply for the support of combustion, or the 
admission of an excess of cold air, leading to cooling of the 
volatile gases before combustion is complete ; 

(c) firing to meet peak loads, or a load beyond the capacity of 
the boiler ; 

(d) use of the wrong fuel—e.g., raw coal in a vertical boiler 
designed to burn coke. 

Efhicient stoking is a highly skilled full-time occupation ‘and 
should never be releganed to the odd job man to see to when he 
may have a spare moment. To know his job a stoker must 
receive special training, and he can indeed attend classes of in- 
struction to-day which make him eligible to sit an examination 
for the Certificate in Boiler House Practice, available through the 
City and Guilds of London Institute. The National Smoke 
Abatement Society have been aiming at the qualification and 
certification of stokers, and for their recognition as tradesmen, 
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for many years, but neither the employer's associations nor the 
trades unions concerned have so far seen fit to support. the 
project. 

Every addition of fresh fuel means a reduction in the tem- 
perature of the fire, for heat must be given up to the fresh fuel 
in warming it up to its ignition temperature. Ideal stoking 
should, therefore, consist in an even and continuous application 
of a suitably graded fuel at a rate at which it can be heated im- 
mediately to its ignition temperature, and burned. Mechanical 
stoking, therefore, with a virtual elimination of the factor of 
human error, provides the answer in industry where raw coal is 
concerned. 

Mechanical stoking means capital expenditure at the time of 
installation. It means also a greater efficiency and an ultimate 
saving of fuel, and its adoption is gradually becoming the policy 
of the industrialist, encouraged perhaps by the loan scheme now 
available through the Ministry of Fuel and Power and by the 
pressure of local authorities acting through powers of prior ap- 
proval in respect of fuel-burning installations. The limited 
powers available to local authorities under the Public Health Law 
—powers which are operable only after the nuisance has been 
created, and which are therefore not preventive, qualify rather for 
the term “ stable-door legislation.” 

With the increased adoption of mechanical stoking equipment 
in recent years, however, it is clear that, whatever the degree of 
air pollution we may suffer, it is yearly becoming increasingly 
more domestic in origin and character. 

‘The modern domestic appliance, if asked to burn raw coal will 
put up a more efficient and economic performance than the old- 
fashioned types, but conditions giving rise to complete combus- 
tion of raw coal are virtually unattainable and some smoke will 
always result. The use of gas ignition will help so far, and so 
will a restriction of the chimney throat in some instances, while — 
the temporary use of the damper in those fire-places fitted with a 
back boiler may draw much of the volatile content from fresh 
fuel down through the fire with the result that those volatiles 
may very largely be consumed. Yet, for all its greater efficiency, 
the modern grate will still make smoke if asked to burn raw fuel. 

The only effective answer is the use of one of the solid smoke- 
less fuels in this modern fire-grate, provided with gas ignition. 
The cleanliness of the latter alone, as compared with the dirt— 
and trouble—of using sticks and paper for ignition should appeal 
to the housewife, for, should her fire go out, how easy to relight ! 

It is perhaps not generally known that free advice is also avail- 
able to every householder as to the most suitable type and grade 
of solid smokeless fuel for the particular modern grate which 
happens to be his choice, from an aesthetic point of view. 
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Inquire of the local or nearest branch of the Coal Utilisation 
Council, as to whether the grate you fancy is on the approved list, 
take the advice you are given about fuel and make sure that your 
new grate is installed, and that you are operating the draught, in 
strict accordance with the makers’ instructions. 

If only every householder on a new housing estate were pre- 
pared to do his, or her, bit, what a paradise our new estates would 
be—for all post-war municipal houses have the modern type of 
grate, though few are smokeless in operation so far. They would 
be “ Smokeless Zones ”’ in fact, not merely in potential, and would 
pave the way for extension to take in neighbouring estates and 
industrial areas with smoke eliminated also from industry by the 
use of mechanical stoking equipment or by the employment of 
smokeless fuel in boiler or furnace. 

Of all smoke abatement measures the “ Smokeless Zone ”* is at 
once the most practical and the most profitable. The Man- 
chester Smokeless Zone, established only in 1952, has already 
been described as “a window in the fog,” and such indeed 
has been the success of that project that the area is to be extended 
directly to include an area larger than the original zone. 
Coventry (1951) has also a Smokeless Zone which is in process 
of extension and there are a number of other local authori- 
ties who have either already secured powers or are at 
present seeking them with this object in view. The greatest 
difficulty has been a shortage of suitable solid or other form of 
smokeless fuel, but the situation is easier than it was and 
prospects are brighter for the future. 

Let the people of this country leave no stone unturned to strive 
by every means in their power to support the principles of the 
Smokeless Zone and, ultimately, make our cities good for our 
children to live in, with, first and foremost, a clean air available 
to them. 

*** Smokeless zones are areas in which all smoke and other material pollu- 
tion are prohibited, and may be of any size from a few acres upwards.” 


Marsh, A. ‘‘ Smokeless Zones: A Review of the Present Position.’’ Medical 
Officer, 1952, 88, 5, pp. 51-4. 


The following Refresher articles, published in recent issues 
of the HEALTH Epucation JOURNAL are now available as leaflets: 

A.2g9 Infertility, 3d. 

A.go Dental Caries, 6d. 

A.g1 Infant Nutrition and Feeding, 3d. 

A.g2 Food Poisoning, 6d. 
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MENTAL HEALTH IMPLICATIONS 
OF HEALTH EDUCATION 


By JAAP KOEKEBAKKER 
Head of the Department of Mental Health, Netherlands Institute 
of Preventive Medicine 


IN this paper the question is raised in which respects the 
principles and methods of mental health are related to health 
education. Analysis of this problem reveals four areas in which 
mental health is of paramount importance: vi/.: 


I. The integration of concepts of modern medicine in 
the system of values and beliefs of an existing community, e.g., 
of the individual client. 


II. The personality of the health educator, operating in a 
climate susceptible of authoritarian methods, which may 
hamper the learning process by feelings of guilt and anxiety. 


Ill. The mutual dependence of bodily and emotional 
development. 


IV. The need of modern health education to promote team- 
work with general education and specialists in related fields. 


1. Health education in its most usual form concentrates to-day 
on the transfer of patterns of behaviour, which it is supposed 
will bring about the best possible state of physical well-being. 
By doing so, health education may be classed under the various 
educational sciences, which, each in its own domain, endeavour 
to impart knowledge and offer practical methods to individuals 
or groups of individuals. Whereas, however, in many other 
educational fields, methods and principles are more or less well- 
defined, there exists a good deal of doubt about the question as 
to what should be taught with regard to health education, and 
how. In this respect health education is nearest to general 
education, which cannot boast either of a great measure of 
unanimity as regards the “ what” and “how”. Whereas at an 
earlier stage the educator knew pretty well at what age a child 
should be taught his manners, and acted fully convinced that rigid 


"Delivered at the W.H.O. Expert Committee on Health Education of the 
Public, First Session, Paris, December 7 to 11, 1953. 
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discipline was the best method, a parent in our day is more 
hesitant. In general he or she will prefer to awaken in the child 
the correct attitude and leave specified behaviour to natural 
development. In health education we can observe likewise such a 
difference of accent. Concrete knowledge of health and hygiene are 
considered less important than imparting insight, rousing interest 
and fostering values with which man, in given situations, can 
realise a healthy way of living. Hence, in the opinion of many, 
health education cannot be considered apart from general educa- 
tion, neither in the case of children nor in that of adults. 

This co-operation of health education and general education 
offers advantages, i.e., their methods and techniques may develop 
towards each other. 

We see the health educator successfully employ educational 
methods developed, for example, in school education. On the 
other hand the teacher in his lessons of biology learns how to find 
points of contact with a centre of interest like health, and start- 
ing from that can evoke a wider interest in processses in nature. 

A handicap, however, is that in this way the borderlines of 
health education become more vague. Apparently the value 
“health” offers a lead for what may be taken as belonging to 
the domain of health education. On further consideration, how- 
ever, it appears that this “ value area” may not only consist of 
various sub-values, but may also have another place in the total 
value system and have quite different places in the order of 
values. This becomes clear when the opinions of groups within 
a certain pattern of culture are compared. For some groups, 
health is what may be called a primary value. This holds 
especially good for sport enthusiasts. In the same way for certain 
groups of parents, for example, the health of their children 
decides everything. For others health is more a secondary value 
and its importance is considered in the light of other more fun- 
damental values, such as religion or aesthetics. 

The differences in appreciation of health in various patterns of 
culture are also well known. The opinions of Brahmins and Chris- 
tians are widely divergent in this respect. In so-called primitive 
cultures certain illnesses and anomalies of the body may even have 
a positive accent and may stamp the sufferer as a possessor of 
divine power. It should be borne in mind, moreover, that health 
and the sub-values connected with it, such as a good appearance, 
food, etc., not only form part of an emotionally coloured value 
system, but also form part of widely divergent theories of life. One 
is too often inclined to think that non-medical circles have no 
notion whatever of the life-processes and bodily functions deter- 
mining health and illness. Practically every culture, including 
primitive cultures. however, has its own “theories” in this con- 
nection. The subjective security which such theories procure is 
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perhaps greater than the one offered by the more relativistic 
attitude of intellectual man grown up with modern science. The 
magical systems procuring these securities are found not only in 
the underdeveloped areas, but also among large groups of 
Western society. And most individuals also build on these magi- 
cal systems their own concepts of life. For example, they firmly 
believe that taking three mouthfuls of water after cleansing teeth, 
sleeping on one special side, and many other rituals, will exercise 
a direct influence on their health. Ignorance appears to be, in 
the majority of cases, a system of fallacies difficult to eradicate. 

The health educator who thinks that ignorant souls thirsting 
after knowledge will be glad to accept his views based on medical 
science is a priori doomed to repeated failure. He underestimates 
the forces that maintain the conceptual processes connected with 
magic thinking about health at work in children and adults, in 
primitive, non-Western and Western peoples. He will be unable 
to understand the anxieties every individual experiences when 
his dearly fostered outlook on life and the world threatens to be 
shattered by getting acquainted with other ideas. 

Here, therefore, opens a field of problems where mental health 
comes into play. Only when the new system of certainties which 
health education tries to transfer forms a whole that can be 
integrated in the system of values and concepts of the group con- 
cerned is there a chance that it will be accepted with good results. 
And only out of a feeling of security that presupposes a personal 
link between the health educator and his client will the latter 
be prepared to change his views for others. 

It is obvious that the study of these problems does not belong 
to one field of specialism. In order to solve them the combined 
operations of many sciences are necessary. The cultural anthro- 
pologist has his say in the matter just as the sociologist, the 
social psychologist and the psychiatrist. A mental health approach 
implies such a multidisciplinary manner of thinking, and is there- 
fore pre-eminently suitable to go deeper into these problems. 


II. It will be clear that the health educator, being an educator, 
and as such wanting to transfer certain values and insights, cannot 
stop here. However much his technique may evolve in the direc- 
tion of the non-directive methods, his acgivity continuously aims 
at making clear to his community the concepts and principles of 
the values of which he is deeply convinced. And even if he 
succeeds in keeping his enthusiasm within bounds, the impetus 
of the health education movement is behind him and urges him 
on. Posters and health drives remind him and his clients con- 
tinuously of the high ideal after which they are striving. Papers 
and periodicals, film and radio underline over and over again 
the importance of a healthy way of living. The missionary 


82 


| , 
‘ 


a 


character of health education is not to be denied, even without 
considering the underdeveloped areas. 

Frequently against his will the health educator is driven into a 
position from which it is difficult for him to operate. The good 
educator at any rate would prefer a gradual penetration based on 
confidence. However, he finds himself among the storm-troops. 
This position is accentuated by the historical development of 
medicine. Owing to the exceptional position acquired by the 
curative physician? he is, in a modern community, undeniably 
an authority to whom the public reacts with a dependent atti- 
tude. That same attitude is more or less transferred to everyone 
concerned with medical care and public health work. ‘The nurse, 
the chemist, the health visitor all receive their share of the halo, 
typical especially for the physician. 

For the people in question it is often hard not to be impressed 
by being invested with such a halo. It may easily happen that a 
vocational personality deformation may be observed in such 
people, developing in the direction of an authoritarian person- 
ality. It is difficult indeed to avoid such a deformation if one 
has always to act as the man or woman who knows. 

(Alongside of this, it would be interesting to test the hypothesis 
of those who are active in the field of curative medicine and 
public health, and who have gone through a personality develop- 
ment during which, in a certain phase, anxiety about their own 
physical well-being played an important role. The compensation 
of this anxiety might play a supporting role in the fixation of 
their authoritarian attitudes.) 

One might think that the dependent attitude of the clients and 
the public in general, which is the corollary of the authoritarian 
one of medicine, creates a favourable atmosphere for the transfer 
of knowledge. Modern psychology, however, tends to postulate 
that the reverse is true. The fact is that dependency nearly 
always goes with ambivalence. The pupil is inclined to reject, 
at least unconsciously, the ideas and principles to which he is 
exposed in the authoritarian learning situation. It is a well- 
known phenomenon in children reared on authoritarian prin- 
ciples that they demonstrate in their behaviour the reverse of 
what has been taught to them. Similar processes might easily 
counteract the good intentions of much health education activity. 

The same factors also contribute towards increasing the feel- 
ings of guilt in the people concerned. It will be easy for the 
authoritarian health worker to make his client believe that ill- 
ness could have been avoided. The patient should have taken 
measures sooner, should have been more careful, should not lave 
become overtired. Even without the patient falling ill, a feeling 
of guilt may arise in connection with the patterns of behaviour 
which the health educator tries to teach his clients. Thus we 
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find this individual and collective health care gradually doing its 
work in an atmosphere of guilt and anxiety which tends to make 
the net result a negative one.* * 

Some individuals will develop on the basis of this anxiety a 
hygiene complex of an obsessive character. Others will become 
the victim of their over-sensitiveness and fear of illness and begin 
to show iatrogenic illness. Along less evident lines it may be 
possible that, for a third group, the anxiety complex may pro- 
mote the development of psychosomatic illnesses. 

The consequences which authoritarian atmospheres have for 
the clients compel us to pay special attention to the personality 
of the health educator. From a mental health point of view it will 
be necessary to demand of anyone who occupies himself with 
practical health education that he is emotionally mature. Those 
who have not solved the authority problem and are not free in 
their relation towards others are a danger in this field rather 
than being useful. A very high standard should be imposed 
upon the health educator in this respect, because the culture of 
the medical world invites authoritarian behaviour. That special 
demands must as a matter of course be made upon the health 
educator also in other respects (intelligence, fantasy, etc.) will be 
clear, though—as we also find in case of general education—they 
are often made light of. 

These mental health aspects are also of special importance in 
respect of the training and supervision of health educators. 
Training experiences may be of decisive significance in their 
attitude towards the public. As well as having training in various 
techniques, their personalities should be formed in such a way 
that they are well protected against emotional rigidity. Group 
methods in their modern forms are more suitable than anything 
else to give them the experience desired and to teach them to 
work through their emotional problems. The climate of the 
organisation in which they perform their work and the character 
of the supervision may help in assuring that the assets of a suit- 
able personality and emotionally healthy training programme do 
not get lost. 


III. Closely connected with the foregoing is a third point where 
mental health principles should be taken into account. Health 
education touches upon many subjects also when concentrating 
on physical aspects that are not neutral for the emotional 
development. Instruction for expectant mothers, nursing of the 
new-born babies, toilet training of the infant, are all subjects of 
which the psychological aspects are at least as important as the 
physiological. The education of the public with respect to 
measures of preventive medicine such as vaccination, mass X-ray 
programme, cancer control, etc., has individual psychological and 
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inass psychological consequences. Injudicious behaviour may 
lead to all kinds of complications and create unnecessary 
anxieties. Also the education of the recovering patient and his 
re-education in order to prevent backsliding are charged with sen- 
timents and fears. This is conspicuous for psychosomatic ill- 
nesses. Sex instruction at the age of puberty, preparation for 
marriage, advice during the climacteric period and the special 
health re-orientation for ageing people, are all given in psycho- 
logically precarious periods. In such phases basic anxiety may be 
reactivated and lead to loss of mental health. 

On account of the quick growth of our knowledge that 
emotional factors play a decisive part in these bodily processes, 
health education is confronted with far-reaching problems. In 
a short space of time strictly hygienic advice has become obsolete. 
Modern health education has to find its answer to the challenge 
of this new era. For example, it cannot pass unobserved the 
hypothesis that new weaning practices in an underdeveloped area 
may have decisive consequences for the personality development 
of a whole population. This also holds good for the change in 
feeding practices of babies in a metropolitan district with a popu- 
lation most susceptible to such propaganda. The individual 
health educator may feel powerless to find an answer to such 
world-wide problems and may rely on the guidance of a group of 
experts. In his daily practice, however, he will be confronted 
with fatal questions when treating individual cases. An incorrect 
answer in a group discussion to a question of an anxious mother 
on toilet training may fixate unfavourably her still uncertain 
attitude towards her child, and thus contribute to the creation 
of an infantile neurosis. His own not yet solved sex problems 
may prevent him from understanding the more profound sense 
of a remark during the biology lesson. Thus the moment passes 
for the catharsis of a worrying adolescent. Over-emphasis on 
rules of life for the aged may often lead to a neglecting of the 
“natural” right of old age to prepare themselves mentally for 
death. 

A perfect mastery of flannel-board and other visual aid tech- 
niques, of group dynamics and conference methods, and a 
profound knowledge of the most-up-to-date means of preventive 
medicine do not procure the health educator the solution of the 
life problems which arise during the treatment of apparently 
simple health problems. Health education which is not supported 
by an extensive knowledge of emotional factors and whose 
expounder is not the possessor of a mature personality will fail 
to give at the right moment the correct answer to crucial ques- 
tions. 

Even then there still remain many cases in which it is impos- 
sible for the educator to act successfully if recourse is not had in 


85 


- - 


due time to the more expert knowledge of other specialists. One 
of the fundamental principles of modern mental health work, 
namely the flexible introduction of a series of experts,® applies 
equally to health education. It cannot operate in a void where 
additional help is lacking. Only when the health educator can 
function as mediator as well and knows how to transfer his task 
to others at the right moment will it not be necessary for him to 
restrict himself in his activities. As a link in public health he can- 
not reach further than the chain of the other experts reaches. 
Isolated propaganda for washing hands in an underdeveloped 
area where for miles around no uninfected water is to be found is 
as senseless as discussion groups on problem babies in a rural dis- 
trict where no child guidance clinic is available. “ Aegrescit 
medendo” is applicable also here. 


IV. Until now we have restricted ourselves to the mental health 
principles underlying physical health education. The reorien- 
tation of public health, however, has led to mental health being 
accepted as an autonomous objective. The preamble of the 
World Health Organisation testifies to this sufficiently. 

Even if one does not consider the formula of mental well-being 
and what it ultimately might embrace, but restricts oneself to 
the greatest common divisor acceptable for many cultures, i.e., 
emotional maturity and fullest development of capacities, this 
enlarges the programme of health education not inconsiderably. 
Then it is no longer possible to limit oneself to those phases of 
human development where specific physiological processes may 
impair the emotional and intellectual development. Other pro- 
cesses then become as important to the health educator. He will 
have to deal with much insight with the problems of the emotion- 
ally vulnerable phase of the four-year-old child, and should at 
any rate know what symptoms are important for parents in such 
a period. The vulnerable age group of 8 to 10 becomes an 
important subject for advice owing to the quick development of 
the intelligence and social adaptation. The physically mature 
man of go can, full of ambition, throw himself into a career, pass 
the “* point of no return’, and as successful president of a com- 
pany succumb, at the age of 50, under a too heavy emotional 
strain (with or without a peptic ulcer! ) 

Where are the points of contact for health education which also 
wants to draw such non-pathological phenomena within its 
scope? It is clear that health education as a separately operating 
unit cannot start tackling such problems right away. For they 
are too complicated and so intricately interwoven with the 
fundamental aspects of our present phase of culture that even the 
combined attempts of all men of good will may prove to be in 
vain. 
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Returning to the point from where we started, we should bear 
inmind that health education and general education intermingle 
more and more. Health education does not stand isolated, but 
can appeal to the many educational institutions for young and 
adult people, which, with health education, are responsible for 
the transfer of cultural values and the creation of new forms. 
It is with respect to mental health that health education, on 
account of its origin, is entitled to speak. Rooted as it is in the 
world of medicine, where some of the principal insights into these 
emotional problems have grown, it may, provided it is well 
equipped, voice wuths which are but too often forgotten in other 
fields. In this domain its appeal for better mental health will not 
be addressed to the public direct. It should restrict itself pro- 
visionally to the key-people—educational authorities, adminis- 
trators and leading industrialists—who are better able to convert 
such mental principles into action. In all modesty, but with a 
maximum of human strategy, health education may thus assist in 
realising those values in the mosaic of which health gains its full 
significance. 
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RESPECTABLE GANGSTERISM 

At the opening of the Children’s Play Areas ‘Fouring Exhibi- 
tion at the Housing Centre Trust, Suffolk Street, London, 
Mr. Reginald Stamp, Chairman of the Housing Committee of 
the London County Council, described gangsterism in children 
as a natural phase which could be directed to constructive ends 
through healthy, active recreation. 

The Exhibition was a series of photographs, many from Scandi- 
navia, showing playgrounds equipped with materials which foster 
the creative interests of the child. One shows an open-air theatre 
on a miniature scale, others a steamroller, a railway, an old car, 
trees, curious shaped sculpture for climbing on to, over and 
through, a small house, and, most favoured of all by small boys, 
real bricks and boards for building a house. These are things 
which offer opportunities of doing things, Mr. Stamp insisted, 
and which increased the educational value of play. 
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PRETESTING HEALTH EDUCATION 
MATERIALS’ 


By ANDIE L. KNUTSON, Pu.D., F.A.P.H.A. 
Chief, Experimental and Evaluation Services Branch, Division 
of Public Health Education, U.S. Public Health Service 


During our lifetime, great strides have been made in developing 
methods of mass communication. Our attention is now being 
focused toward refining these methods in order to increase their 
effectiveness. 

Studies of this problem have been largely concerned with the 
role of the person providing the information. Vast sums have 
been spent to refine his techniques and to improve his materials. 
But what about the other person—the one who is on the receiving 
end of the communication process ? The knowledge, interests, 
and experiences he brings with him as he views a film or reads a 
pamphlet have a great deal to do with the way he receives, evalu- 
ates, and interprets the information. In fact, the nature of his 
background of experience and his interests or wants may be 
more important than the amount and quality of the information 
itself in determining how he will act. 

When pamphlets are used, for example, there is usually no 
opportunity to answer directly the questions that arise in a 
person’s mind as he reads the pamphlet. It is not possible, as in 
a face-to-face situation or in a group discussion, to draw out the 
reader and obtain his interpretation of what he reads. It is not 
possible to give and take with him as in the course of conversa- 
tion, making sure that what he reads means to him what it means 
to you. It is not possible to find out whether what you say makes 
sense to him in terms of his interests, wants, or patterns of be- 
haviour. Nor is it possible to make sure that he knows how to 
carry out the action recommended. 

These are serious weaknesses of mass communication, for unless 
the perceptions and interpretations of the reader are correct, the 


*Presented before the Public Health Education Section of the American 


Public Health Association at the Eightieth Annual Meeting in Cleveland, 
Ohio, October 22, 1952. 

Reprinted from American Journal of Public Health, Vol. 43, No. 2, 
February, 1953. 
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pamphlet may leave him uninformed, misinformed, unconvinced, 
or unable to act in the appropriate manner, 

1 am reminded of the story of the farmer who was approached 
by a stranger who wanted to know how to get to Podunk. The 
conversation went something like this: 

“You know where the old fork in the road used to be ?” 

“ No.” 

“You remember where that red barn burned down a few years 
ago?” 

“ No.” 

‘“ Remember the old oak that got struck by lightning in ‘sg ?” 

“ No.” 

“ Mister, I’m afraid I can’t help you. I can’t tell nuthin’ to 
anybody who don’t know nuthin’ to begin with.” 

In this situation it is obvious that the farmer could not com- 
municate with the stranger because the stranger and the farmer 
were living in different worlds. They did not share those experi- 
ences that were necessary to communicate effectively in this situa- 
tion. 

We need to beware lest some of the answers we give to ques- 
tions the public may have about health are no more meaningful 
to the public than the farmer’s instructions to the stranger. Un- 
fortunately, when we use mass media, we are in a more difficult 
situation than the farmer. If we err, we may never find out that 
the stranger is confused by our instructions. 

We have one way to obtain some objective assurance that our 
mass communications will be fully understood and correctly in- 
terpreted. By pretesting our materials while they are in rough 
form, we can find out whether they make good sense to persons 
who have experiences different from our own. Pretesting is a 
means of obtaining the other man’s perception or interpretation 
of the message so that changes can be made to take into account 
his pattern of understanding and his way of life.’ 

Many techniques can be used to pretest materials while they 
are still in the early stages of production. Some of the techniques 
are very simple to use; few, if any, require the services of a 
research specialist. 

No matter what technique is used, however, the pretest should 
be focused to obtain the reactions of individuals similar to those 
for whom the educational materials are intended. Persons of 
different economic, social, and educational levels vary so widely 
in their experiences, wants, and values that they cannot view 
social situations in the same manner. Professional persons read- 
ing a pamphlet developed for a group with limited education 
may react in a manner completely different from the non-profes- 
sional worker for whom it is planned. Only by testing the pam- 
phlet on the same type of persons as those for whom it is intended 
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can we gain some assurance that it can communicate the message 
it Carries. 

We have found it useful to plan pretests so that they yield 
information about potential barriers to effective communication. 
If barriers to effective communication are present, the pretests 
will help to identify these barriers. Steps can then be taken to 
remove the barriers so that the programme will have a better 
chance to succeed. 

In this approach, a first broad question area might be: Will 
the materials reach the individuals for whom they are intended ? 
If they do, will they attract attention and hold it long enough 
to be read ? 

An exhibit cannot be effective unless people stop long enough 
to view it. A pamphlet cannot be effective unless people receive 
it and spend some time looking at it. A lecture cannot be effec- 
tive unless people come to the lecture and are able to hear what 
is said. At the same time as being physically able to hear or see, 
they must also be interested if they are tc be reached psychologi- 
cally. 

We all recognise that when posters, pamphlets, or exhibits are 
being prepared, one should check in advance such things as size 
of print, adequate contrast of light and dark, style of type, and 
spacing to assure ease of reading from the required distance. 
Sometimes specific characteristics of the subjects should be con- 
sidered, for example, impairment of vision due to age or dis 
ability. ‘The simple objective test of having members of the in- 
tended audience read the poster, pamphlet, or see the exhibit 
may disclose barriers that are overlooked despite the best 
precautions. 

An exhibit or poster that is to be widely used should be set up 
and pretested in a situation similar to the one in which it will 
subsequently be used. An observer standing some d’stance away 
with a stop-watch can obtain data which will be extremely useful 
in improving the exhibit. A record of how visitors behave 
during a given period of time will help to answer questions such 
as: How long do they stop ? How does this time compare with 
the time it takes to go over the exhibit or poster completely ? 
What seems to attract their attention ? What seems to hold 
their interest ? What parts do they seem to tgnore ? What com- 
ments do they make as they view the material ? 

After they leave the exhibit or poster it is useful to ask people 
a few simple questions such as: Why did you stop to look 
at the exhibit? What attracted your attention? What 
did you expect to see? What did you find most interest- 
ing ? What did you find least interesting ? What would you 
like to know more about ? Responses to questions such as these 
Inay Suggest various ways to improve the poster or exhibit before 
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it is more widely distributed. Similar questions can be asked 
about pamphlets or other educational materials. 

Another major question area about which to focus pretests ts: 
Are the words, concepts, or illustrations used fully understood ? 
Do they have the same meaning for members of the intended audi- 
ence as they have for those planning the programme ? Unless 
these words, concepts, and illustrations are fully understood, your 
net result may be a confused, misinformed, or antagonistic public. 

Some objective measures, such as the Flesch or Dale-Chall tests 
of readability and the Thorndike-Lorge and other word lists, 
may be used to test rough copy before publication.*-° These 
tools are useful for measuring the reading difficulty of exhibit 
materials, pamphlets, annual reports, news letters, posters, radio 
programmes, films—in fact, almost any kind of verbal communi- 
cation. Through applying these tests at an early stage of develop- 
ment of materials, the sections that are not likely to be under- 
stood by most members of the potential audience can be identi- 
fied and revised. 

These techniques are easy to learn and to apply. Once a good 
understanding of the method is acquired, pretests can be applied 
by anyone as a regular step in preparing materials. 

Despite the usefulness of these objective scales, they do not in- 
clude measures of the quality of writing, nor do they identify 
concepts that may be misunderstood. We have found it useful 
to bring rough material to members of the intended audience 
asking them: Would you mind reading this and underlining for 
us any parts that you think some people might not understand ? 
A follow-up interview with the people on the parts they have 
underlined helps to identify causes of confusion and to suggest 
methods of improvement. 

We have frequently taken pamphlets or posters or film story 
boards out to members of the intended audience and asked them 
to interpret back to us the meaning of the materials. We may 
ask questions like these: What would you say this picture shows ? 
What do you think most people would get out of this illustra- 
tion ? How would you interpret this chart ? 

In one instance, a pictorial map used in a training guide for 
professional public health people was interpreted in different 
ways by each of seven members of a local heaith department. 
Not one of these profess‘onal people correctly interpreted the 
map. From a review of their responses, we obtained suggestions 
that were useful in overcoming misunderstandings. 

We strongly urge you to try this technique of trying out your 
materials on members of the intended audience and asking these 
people to interpret them back to you. We have obtained many 
valuable clues in this way. 

A third major question to consider in pretesting is: Do people 
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really understand the point of the message? Do they clearly 
understand what they are expected to do and why? The 
primary purpose must be correctly interpreted by the audience 
since we cannot expect a programme to succeed if the audience 
does not grasp its intended purpose at the start. 

In this situation, we have again found simple interviews with 
members of the intended audience a valuable tool. After mem- 
bers of the group have read a pamphlet or poster in rough form, 
we ask them one or two questions to determine what they per- 
ceive the purpose of the materials to be. 

For example, we interviewed one group to determine whether a 
pamphlet on the use of salt-soda solution as a substitute for blood 
plasma for shock from severe burns would be understood by the 
general public. After they had read the pamphlet, we asked 
them questions like these: How would you know a person was 
suffering from shock ? Is there anything you can do for a person 
suffering from shock ? From their responses, we learned that most 
of the persons interpreted “ shock” as meaning psychological or 
mental shock rather than physiological shock, even after reading 
the pamphlet. As a result, they did not clearly relate the use of 
the salt-soda solution to the treatment of severe burns although 
this was a major point of the pamphlet. Several commented that 
they would give the injured persons the solutions to drink so they 
would not feel shocked looking at each other’s injuries. These 
comments suggest that confusion about the concept of shock was 
a real barrier to understanding the health practice recommended. 
Clarification was clearly needed. 

Another question to consider in pretesting is: Do the people 
find in the information something to satisfy their wants or to 
help them in achieving their goals—that is, something that ties in 
with their patterns of motivation. 

Studies have shown that each individual brings to any situation 
he faces a unique pattern of personal and group values. ‘These 
serve him in sifting out of each new situation certain things to 
see and hear, to remember, and act upon. We tend to accept 
and use new information when it helps us to achieve our goals, 
and we tend to disregard new information if it does not fit in 
with what we want to get or to achieve. 

We would all agree that information about the wants and 
interests of a group should be considered in preparing materials 
for their use. Unfortunately, however, such information is not 
always available, and programmes cannot always be held up 
while it is being collected. In situations like this, a few inter- 
views with members of the intended audience may suggest ways 
of reorienting materials to tie in better with existing wants and 
values of the group. 

We have found it helpful to ask people to read our materials 
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before they are completed. Then we try to focus a discussion 
around questions like these: Is the problem one that concerns 
them individually and as a group ? Is it one they want to do 
something about ? Do they feel they can solve it? Does the 
solution proposed jell with what they want to do about it ? Does 
it conflict in any way with other things of value to them or 
things they are striving for ? 

A final question I would urge you to consider in pretesting is 
this: Is the action recommended in accord with the way indi- 
viduals in the intended audience usually behave ? If not, efforts 
made to carry out the action could lead to conflicts in personality 
or adjustment, or to conflicts in social behaviour. 

It is not sufficient for health education to tie in with existing 
patterns of motivation. What is presented must help individuals 
to achieve health goals with a minimum of disruption of their 
ways of life. It is unreasonable to expect new practices to be 
readily accepted if they conflict with deep-rooted habit patterns. 
At the same time, it is wasteful to re-educate more than is neces- 
sary to achieve adequate improvement in health behaviour. 

For example, it is probably easier for a person to accept and 
adjust to a diet which makes maximum use of foods with which 
he is already familiar than to switch over to an entirely new food 
pattern which is not in accord with his culture or past experience. 

In our efforts to pretest, we have gained new insights by asking 
those who have read our rough materials: If you were going to 
do the things the pamphlet suggests, how would you go about 
it? What are some of the things that might interfere ? What 
are some of the reasons other people like yourself might object 
to doing these things ? 

We also find it useful to examine the material item by item, 
paragraph by paragraph, asking ourselves: Are there any steps 
in the health practice that may not be essential to achieving im- 
provement ? Are all essential steps described ? Is any informa- 
tion included that is not needed by the individual in order to 
carry out the health practice ? 

We find, for example, that some public health people who 
have been frequently exposed to the chart of the seven basic food 
groups have difficulty identifying the seven basic foods. ‘They 
do not systematically use the concept of the chart in shopping or 
in selecting foods from the menu. Our pretest here suggests that 
it might be profitable to explore further to see if some more 
effective technique for teaching nutrition can be developed. 

Pretests, such as I have described, cannot take the place of ex- 
ploratory studies to obtain the data necessary for good pro- 
gramme planning. Rather, they become appropriate after a 
competent educator has critically reviewed the plans and methods 
and judged them to be logically sound. There is little to be 
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gained in pretesting the use of an obviously unsound method or 
technique. It should also be pointed out that pretests are no 
substitute for sound evaluation. Valid evidence of the effective- 
ness of a programme in achieving its objectives can only be 
obtained after the programme has been carried out. 

Pretests can be most helpful while a programme is being de- 
veloped or materials are in the process of preparation. Various 
types of pretests can be employed to determine whether or not 
specific steps in the programme are being successfully carried out. 
The techniques are simple, yet they yield data that supplement 
both the exploratory studies and the critical review of the educa- 
tor. ‘They help to identify possible barriers to effectiveness and 
in this way increase the likelihood of success. 
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REFRESHER COURSES 

Ihe Tuberculosis Educational Institute has arranged the 
following courses to be held at Wills Hall, Stoke Bishop, Bristol, 
in the autumn: for Doctors on Case Finding and Its Implica- 
tions (September 27—October 1, 1954); and for Nurses, Health 
Visitors, Social Workers and Administrators on Psychological and 
Social Problems of the Tuberculous (September 28—October 1, 
1954). For full details apply to The Secretary, Tuberculosis 
Educational Institute, Tavistock House North, ‘Tavistock Square, 
London, W.C.1. 

The Scottish Branch of the National Association for the Pre- 
vention of Tuberculosis is holding Refresher Courses on ‘Tubercu- 
losis at the University of Glasgow from September 14-17, 1954. 
Apply to The Scottish Secretary, N.A.P.T., 65 Castle Street, Edin- 
burgh, 2. 


94 


HEALTH EDUCATION 


FAMILY PLANNING 


By PHILIP M. BLOOM, M.B., Ch.B., D.G.O. 


WHEN a man and woman marry they combine to form a new 
family unit, a unit that is enlarged, completed and perfected by 
the arrival of children. Determining, as far as possible, when 
these children are born is known as family planning and, from 
the point of view of physical and psychological health, family 
planning and family spacing have been commonly accepted by 
most civilised communities and thinking people. 

In planning a family there are numerous factors, such as age 
and economic status of the parents, to be considered, but 
primarily it must be accepted that it is a personal problem of 

each individual couple and that it is impossible to lay down hard 
and fast rules. 

It must be stated at the outset that most modern methods of 
contraception are harmless and, though none can guarantee 100 
per cent safety, two of them, to be described later, come very 
close to it. It has been alleged in the past that prolonged use of 
contraceptives leads to later infertility. This is not true. Any 
difficulty in conceiving a child after their use is probably due to 
waiting too long, and any signs of subfertility found were almost 
certainly present before contraception was started unless, of 
course, some intervening disease has occurred. 

It is desirable, therefore, that any couple intending to marry, 
or recently married, should be thoroughly examined and told of 
any possible sign of subfertility, so that this factor also can be 
taken into account when planning a family. Medical advice on 
methods of contraception can then be given. 

The most fertile years are the early and middle twenties, and 
there is no physical reason why a healthy young couple should 
not wait a little while before having children. ‘There are many 
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men and women in their thirties who are equally fertile but, 
generally speaking, the older a woman gets the older get all the 
tissues in her body, and her fertility decreases correspondingly. 
It is a very slow process and naturally dependent on the general 
physical condition of each individual. With women over thirty, 
the reasons should be very strong before contraception is 
adopted at the beginning of marriage. Furthermore, an older 
body is not so supple and there is the possibility of more difficult 
labour, but with medical science at its present level, more and 
more women at higher age levels are having babies with little 
trouble. After the first baby, and provided there are no contra- 
indicafions, family planning can be instituted. 

It can be said that the prolonged use of contraceptives leads not 
to physical but sometimes to psychological difficulties in having 
children. ‘The couple gets used to the habit of not having babies 
and develops a short-sighted attitude that objects to the intrusion 
on its comfort and independence. This is a false and wrong 
attitude that deprives the marriage of its greatest joys, for there 
is nothing else in life that can compare with the happiness a 
desired baby brings. 

In successful marriages children are the ultimate sign and seal 
of that success. Big families have many advantages. ‘The children 
learn to share, to give and take and in the best circumstances grow 
up in a more balanced fashion. What the best circumstances are 
is not easy to define. It is so easy for older children to resent and 
become jealous of the younger ones. The eldest child may feel 
deprived of love and security ; too much responsibility may be 
placed on him or her at too young an age. The youngest child 
may be completely spoilt or suffer from the greater physical and 
mental strength of its older brothers and sisters. 

In the best circumstances the size must be related to housing 
facilities and the parents’ economic status. More importantly, 
it must be dependent on the health of the mother, the parents’ 
wishes, their own satisfactory adjustment and their ability 
both to love and spread that love equally amongst all the 
children. 

Too frequent and unwanted children can, however, undermine 
and destroy a marriage that might otherwise be successful. If a 
woman is subjected to pregnancy after pregnancy with insufficient 
intervals between, her health is likely to suffer. She will 
worry and become irritable and her body and mind will be in- 
capable of tackling the essential chores of home-making and 
house-keeping. The deprivation of love that may possibly ensue 
to the children is too frequently quoted as a cause of delin- 
quency or instability to need any further elaboration in this 
paper. 

Most authorities suggest anything from eighteen months to 
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three years as the ideal interval for spacing children. A_ better 
and more practical suggestion is that from nine to twelve months 
after a child is born, the parents should make their decision about 
the next. If the mother is well, physically and mentally, and feels 
that she would like another baby and is ready to cope, then that 
is the time to start. There is always the possibility that concep- 
tion will not occur immediately. From the children’s point of 
view, the closer in age they are to each other the better it is from 
any angle. 

Under no circumstances should the parents plan only one 
child. It is bad for them and it is bad for the child, and prac- 
tically all the reasons ever given for having but one can be boiled 
down, when the trimmings have been removed, to pure selfish- 
ness. 

Family planning alone will not make a happy marriage unless 
the couple is otherwise emotionally adjusted. Very often, though, 
the use of safe and aesthetic methods will help to make this 
adjustment, whereas bad methods, or no methods at all, can cause 
increased disharmony. In all cases contraceptive methods must 
be related to emotional factors. No particular method must be 
forced or used at all if either partner is antagonistic, or it may 
cause more harm than good. This pertains particularly to the 
start of marriage. 

When a young couple, having discussed the matter frankly and 
honestly with each other, have decided not to use any contra- 
ceptive until the first child has been born, the decision is for 
them the right one. It would be wrong to dissuade them from 
carrying out their intention. 

Often when couples are young they have to start their married 
life in a very limited home . . . a one-roomed flat or sharing a 
house with in-laws. Economic factors may necessitate both of 
them working for a short while after marriage. One or both may 
be studying. Under these circumstances, it is probably advisable 
to postpone the first child until economic and environmental 
conditions are more suitable. 

The advice given to young couples who come for marriage 
preparation and who have decided to use contraceptives at the 
beginning of their marriage, is that they should make an appoint- 
ment with each other exaetly one year from the day they get 
married, to discuss and consider the pros and cons of starting a 
family. If they decide against starting one at that date, then 
they should make a further appointment six months later, and 
so on. It is surprising how often the difficulties envisaged when 
thinking of having a baby are solved when the baby actually 
comes. 

Perfunctory and careless teaching of contraception and a 
euphoric attitude to the ease with which methods may be used 
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cause untold disillusion and misery. Prejudice still exists which 
tends to prevent adequate tuition for doctors and interferes 
with the development of sufficient family planning centres 
throughout the country. ‘The bulk of the work is in the hands 
of voluntary institutions and a few doctors who have specialised 
in the subject. 

‘The voluntary institutions have grouped together and affiliated 
themselves to a centre body, the Family Planning Association, 
which now undertakes the setting up of new clinics. The head- 
quarters of the F.P.A. are at 64 Sloane Street, London, S.W.1. 
They will at all times answer inquiries about facilities for obtain- 
ing contraceptive advice. All F.P.A. clinics are in the charge of 
doctors and stafled by thoroughly qualified personnel, and some 
of them give short training courses to doctors and nurses. 

Many of the clinics undertake the investigation of infertility 
and a few have widened their scope still further. The North 
Kensington Marriage Welfare Centre, for instance, not only has 
contraceptive and infertility clinics but includes a session by a 
counsellor from the Marriage Guidance Council who gives advice 
on marital problems. It also holds special clinics for male and 
female sexual disorders and undertakes complete premarital 
examinations of young men and women. 

A few hospitals and local authorities give advice on contra- 
ceptive measures when medical indications are present. Where 
clinics have been set up, they are generally run by F.P.A. per- 
sonnel. Where no clinics exist, cases are usually referred to the 
nearest F.P.A. Centre. 

Methods of contraception in use to-day have not changed much 
in the last generation. The most widely taught as being harm- 
less and reliable can be narrowed down to two, and these are 
both a combination of two factors. 

The condom is in universal use and is a competent barrier to 
the ejaculation of semen in the vagina provided it does not break 
and that there is no leakage. ‘To offset these accidents a 
chemical contraceptive in the form of some suppository or oint- 
ment-like substance is simultaneously used by the woman. The 
advantages of this method are reliability and simplicity. The 
disadvantages are that both have to take part in contraceptive 
measures, that the condom may interfere with the pleasure of 
the coital act and that there may be psychological repercussions 
to the delay while the condom is being adjusted. 

The second method is the use of a rubber cap which, when 
inserted into the vagina, acts as a barrier to the ejaculation of 
sperms on to the cervix and also prevents the cervix from being 
bathed in a pool of semen. The contraceptive paste applied to 
both sides of the cap before insertion acts, so to speak, as a 
second line of defence. The disadvantages of this method are 
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firstly, the time that must be spent in preparation and the care 
taken with routine, and, secondly, the inability of many women 
to accept emotionally the method. Ignorance and lack of educa- 
tion are only slight factors, for when inhibitions are absent, care- 
ful teaching should produce satisfactory results. “The advantages 
over any other method are mainly psychological and aesthetic. 
In the first place, the majority of women who have had children 
feel much more secure when they themselves deal with the con- 
traception and are certain of its use. When a suitable type of 
cap has been properly fitted both the woman and the man 
should be completely unaware of its presence. At the beginning 
of marriage, particularly, when a cap is inserted routinely every 
night as part and parcel of the evening toilet and removed 
automatically the next morning, the aesthetic advantages are 
obvious. 

It is most essential that time and patience should be taken 
with teaching this method. If the patient is 100 per cent sure of 
the mechanics and routine, the results both physically and 
psychologically are excellent. If she leaves the consulting room 
with any doubt whatsoever, this doubt will, sooner or later, 
grow out of all proportion. Also, any attempt, however well- 
meaning, to force this method on any emotionally immature 
woman will sometimes cause more harm than good. 

All other methods of contraception have considerably higher 
failure rates than the two described above. The use of chemical 
contraceptives alone in any shape or form must obviously have a 
lower reliability than their combination with a rubber cap. 

The “safe period” varies in contraceptive efficacy, which is 
mainly related to regularity of menstrual cycles. The woman who 
has cycles varying only two or three days, based on a year’s record- 
ing, can estimate safe periods which will achieve for her a rela- 
tively high standard of contraception. The lack of a higher 
safety rate is due, of course, to variations in ovulation time which 
are affected by many factors, physical and psychological. 

At present, ovulation is mainly determined by the fact that it 
occurs in the region of 14 days before the onset of the next mens- 
trual _ period. Temperature variations, mittelschmerz and 
increased cervical secretion are other indications. With further 
work in endocrinology and infertility, it is possible to conceive 
of a time when a very simple test may indicate the approach and 
onset of ovulation. Definite knowledge of the viability of the 
sperm and ovum may then enable us to chart safe periods with 
a great deal more certainty than we do now. 

The need for a simple contraceptive, preferably oral, harmless 
and effective, is world-wide. In countries with large and increas- 
ing populations the demand is acute. India, with its masses of 
ignorant and superstitious peoples and its relatively small pro- 


99 


portion of highly intelligent and realistic men and women, has 
attempted to tackle the problem of teaching family limitation. 
Advised by Abraham Stone, and in the absence of a more satis- 
factory solution, the “ safe period ’’ method of family planning 
is to be given a protracted trial. If it is possible to educate 
sufficient workers to carry the necessary information into every 
little town and village in the country and if the people them- 
selves are willing and capable of adopting the method, there is 
no doubt that the overall birth-rate will be markedly diminished. 
But thousands of individual families, for reasons already 
described, will find that the method periodically fails. 

The argument by many eminent people that, with scientific 
development of both the soil already in production and the large 
areas still untouched, enough food can be produced to feed all the 
peoples of the world, is undoubtedly weighty. The vicious circle 
of an ever increasing food production to meet a never ending 
growth of population is, however, appalling. Planning on a vast 
scale with expenditure of astronomical sums of money will be 
needed, together with the use of much of our finest brain power, 
if this project is to be attempted within the next generation. On 
the other hand a few million pounds, a relatively small percent- 
age of any big country’s expenditure, will within a few years prob- 
ably enable research workers to find this adequate oral contra- 
ceptive that is so needed. This latter is surely the simpler, the 
more rational, realistic and humanitarian approach to the prob- 
lem. 

At present research is along four lines. In the first place an 
anti-fertility substance, phosphorylated hesperidin, is being inves- 
tigated. It is thought that the sperm liberates an enzyme, 
hyaluronidase, which acts on the capsule of the newly-discharged 
ovum in such a way as to allow penetration and fertilisation by 
the sperm. Phosphorylated hesperidin is a non-toxic inhibitor of 
hyaluronidase, and an American named Sieve has administered 
it orally to 300 couples in an attempt to control fertility. He 
claims much success but corroboration is needed and the Planned 
Parenthood Federation of America has initiated a further clinical 
study to assess the value of this anti-enzyme. Abraham Stone of 
New York also writes that the Margaret Sanger Research Bureau 
is investigating the ‘possibilities of speuial anti-hyaluronidase, 
placed in the vagina before sexual relations, so neutralising the 
enzyme there as to prevent fertilisation. 

Secondly, an anti-fertility factor of an entirely different nature 
is that contained in a plant known as lithospermum ruderale. 
It has been reported that American Indians long ago used in- 
fusions of this plant to prevent conception. The exact mode of 
action is still in doubt but it is likely that it either inhibits the 
secretion of the pituitary gonadotrophic hormone or neutralises 
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it. Dried extracts of lithospermum used on laboratory animals 
of both sexes have reduced fertility. Nothing is really known of 
its effects on human beings. The active ingredient in litho- 
spermum is also unknown, and in an attempt to isolate this 
ingredient and possibly synthesise it, the Planned Parenthood 
Federation has provided funds for investigations in the United 
States and Israel where the plant grows in abundance. In Eng- 
land, a gromwell (lithospermum officinale) has been found to 
contain this anti-fertility factor and properly prepared extracts 
are non-toxic. They therefore permit the possibility of trials in 
human volunteers. 

A third line of research is along the lines of finding substances 
such as anti-vitamins or anti-hormones which will prevent 
development of the ovum or curtail its ability to embed itself 
in the endometrial lining of the uterus. 

Fourthly, there is the possibility of active immunisation. An 
antigen which would produce immune bodies in the female 
capable of preventing either fertilisation or nidation offers 
interesting speculation. Langer in New York has used such an 
antigen in female mice. With extracts of human umbilical cord 
(Wharton’s jelly) given in three weekly injections, he found that 
female mice brought into contact with fertile males following a 
wait of three weeks, showed delays in producing young in about 
8o per cent of cases. Further studies have once again been inves- 
tigated by the Planned Parenthood Federation. 

Some of these substances mentioned may act as early aborti- 
facients and would not be readily accepted by large sections of 
society. Others, by interfering with ovulation, would produce 
irregularities in menstrual cycles which may cause considerable 
emotional upsets in women. It is obvious that a great deal of 
further research work has to be done before an easy oral con- 
traceptive is discovered and accepted. It is, however, probable 
that at some future time such a substance will be found. 


HUMAN RELATIONS TRAINING 


In the United States, the National Training Laboratory in 
Group Development, which is sponsored by the National Educa- 
tion Association and Research Center for Group Dynamics at the 
University of Michigan, is holding its eighth Summer Laboratory 
in Human Relations Training during June and July.  Increas- 
ingly, the Laboratory is proving helpful to personnel in the 
traceptive is discovered and accepted. It is, however, probable 
that at some future time such a substance will be found. 
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International Report 


BURMA 


TUN PE, TCA Health Educator, Health Education 
Bureau, Burma 


No one can deny that, in Burma, there exist much sickness and 
suffering, together with many deaths, due to preventable diseases. 
Many people, though not actually ill, remain in poor health on 
account of chronic infections, malnutrition or frequent mild 
attacks of various diseases. 

The main cause of this deplorable condition is ignorance or 
lack of understanding about health. This ignorance leads a man 
to believe or hold wrong ideas; if he is a fatalist, he will be 
indifferent to health matters. Such people will either do the 
wrong thing or fail to do the right thing, so far as health is con- 
cerned. Only a person who is not aware of the fact that malaria 
can be caused through the bites of infected mosquitoes will 
believe that drinking water from jungle pools or eating bananas 
produce malaria. These wrong beliefs will surely lead him to 
ignore protective measures against mosquito-bites and to refrain 
from drinking jungle-pool water or eating bananas. Anyway, the 
end will be the same; if the place is malarious, he will get 
malaria in due course. Let us take another example ; a good 
many people do not know that flies can carry and spread infection 
of certain bowel diseases. So, they do not mind if flies rest on 
their foods or drinks ; thus, no precautions are taken, resulting 
in the spread of diseases like cholera, dysentery, or typhoid. 

The remedy against ignorance is obviously knowledge. to be 
spread by means of health information, in such a way that it can 
be accepted, believed and acted upon. Unless this is done pro- 
perly, the results will be disappointing and the efforts more or 
less wasted. Many people imagine they can be good teachers by 
simply telling all they know about the subject. If this were true, 
there would be no need to train people to become school-teachers. 
It is well known that scientific teaching methods are much more 
effective than old-fashioned orthodox methods. A doctor of 
medicine may be an eminent physician but this does not neces- 
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sarily mean that he will be capable of teaching what he knows. 
Almost every man knows how to use his fists ; but what chance 
is there for him against a trained boxer ? 

[he previous attempts to disseminate health information by 
means of short talks, lectures, distribution of leaflets, etc., seem, 
however, to have been of doubtful value. The users of these 
leaflets, etc., were ordinary health personnel without any special 
training in health education techniques. 

A man, not familiar with agricultural methods, will, if asked 
to sow paddy, just go to a paddy-field and spread the paddy, trust- 
ing that the weather and the soil will do the rest. As every 
farmer knows, the ground must be prepared and the seeds soaked 
in water to allow sprouting, before actual sowing the field at the 
proper time. In the same way, a person trained in the proper 
methods of spreading health information will make a survey 
of the audience, their needs, their beliefs, their capacities, etc., 
before he starts his work. Only after the survey, which may be 
casual or detailed, will he act in such a way as to achieve his 
objective, considering what would be most suitable and bene- 
ficial for a particular group of people at a specific place and at the 
right time. Such a man may be called a Health Educator and the 
systematic process he follows is Health Education. 

The modern idea of health education as practised in the 
United States was brought to this country by two American 
Health Educators from the TCA. Since their arrival, some two 


years ago, they have been trying their best to impress upon the 
authorities the urgent necessity of adopting a scheme of health 
education. They have, at last, succeeded in their endeavours and 
.the Government has accepted their suggestions by 

1. The establishment of the Bureau of Health Education in 
the Directorate of Health Services, 


2. The deputation of an officer to undergo training at the 
Yale University for the degree of M.P.H. (Master of Public 
Health) in Health Education, to be appointed on return, as 
the Chief Health Education Officer ; and, 

3. The opening of a training class for Assistant Health 
Education Officers, who will, after a course of six months’ train- 
ing in health subjects, education, sociology, mass organisation, 
etc., be posted, one to each district. 


The Assistant Health Education Officers in the districts will 
work under the District Health Officer, for rural as well as urban 
areas. They are expected to help and work with all the medical, 
health, school, mass education and other social workers. Their 
work will be the foundation of the whole scheme, as the first step 
towards improvement of the health of the country by means of 
Health Education. 
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big as flies... 


every mother would realise the necessity of sterilising feeding 
bottles. To do this by boiling water is an extra difficulty for 
women who are probably already rushed off their feet. The 
beauty of the Milton Feeding Bottle Routine is that it is 
absolutely effective in killing germs yet so very simple that the 


busiest woman can carry it out without extra strain. 


Milton 


** One of the greatest advances has 

been the use of Milton in the stertlisation of the feeding 

bottles and teats. In those hospitals which have adopted the 

Milton technique, Gastro Enteritis has entirely disappeared. 

No more broken and cracked bottles from steam sterilisation. 
What a simple, yet absolutely effictent method.” 


Extract from opening address at the Professional 

Nurses and Midwives Conference 

and Exhibition on Monday, 17th October 1949. 
For full particulars write to the 


Chief Bacteriologist, Milton Antiseptic Ltd, John Milton House, London N7 
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BOOKS 


OUR NATIONAL ILL HEALTH SERVICE, by 
Sir Sheldon F. Dudley. (Watts & 
Co., London. 1953. Pp. 225. 
Price 15s.) 

Sir Sheldon Dudley presents a strong 
case for a real National Health Service. 
\s a faithful disciple of that pioneer 
of preventive medicine Lind (the bi- 
centenary of whose publication of the 
famous ‘‘ Treatise on the Scurvy ’’ has 
been so recently observed—or rather 
lip-served) he really believes that pre- 
vention is better than cure. ‘There is 
much in his case that is unchallenge- 
able. As a biologist, as a naval surgeon 
and no mean pathologist and bacterio- 
logist, and above all, as a present-day 
public health pioneer, he shows that 
before our very eyes there has been a 
first-class health service for the armed 
forces which has succeeded in preserv 
ing the health of the healthy; and 
that not by bottles of medicine, but 
by the application of sound principles 
of preventive medicine. Sometimes he 
goes too far with his avalanche of ad- 
jectives alliteration the 
rhetoric which must have sounded so 
well when he thumped the battleship 
ward-room table denouncing “ the 
luxurious institutions ’’ provided for 
“cripples, crocks, cretins, and crim- 
inals ’’. There are also faults in his 
facts; he promotes our good friend 
Professor Mackintosh to be C.M.O. 
(and in another place P.M.O.) of the 
Ministry of Health. When he is not 
on his own ground, he quotes some 
unreliable estimates—e.g., problem 
families number 10 per cent of the 
population—of course, it all depends 
what you mean by a problem family, 
but such a figure is wide of the esti- 
mate of those best qualified to judge 
and who work in this field. 

His book is at its best when it acts 
as a guide to all defenders of public 
health, and particularly in his authori- 
tative handling of the _ host-parasite 
relationship and other problems of 
human_ biology. He shows himself 
both as a citizen of the world and as a 
statesman in his chapter on the preser- 
vation of global health. Throughout 
there is an undercurrent of history 
and evidence of wide technical know- 
ledge ; vet his book is easy reading, 


often trenchant, sometimes mordant. 
Could we not do without the bottle of 
medicine ?—for three-quarters of the 
drugs are valucless. He poses some 
stark questions. Could we do without 
consultants, or could we do without 
public health measures, or without en- 
vironmental hygiene ? What a pros- 
pect for mankind ! After all the huge 
expense and problems of the National 
Health Service, he reaches the almost 
astounding conclusion (so accustomed 
are we to drugs, clinics and curative 
medicine) to come back to Descartes— 

Ihe preservation of health is with- 
out doubt of all blessings in this life 
the first and fundamental one ” 

All readers will not agree with every 
word of our hard-hitting author ; some 
will be irritated by his style and 
the careless proof-reading ; but the 
majority, even of his critics, will know 
in their heart of hearts that much of 
what he has said so forcibly is true. 


J. L. Burn. 


SoctaL Mepicine, by Leff. 
ledge & Kegan Paul, Ltd. 
Pp. 297. Price 28s.) 

Social Medicine appears as No. 1 in 
the Survey of Human Biology pub- 
lished by Routledge & Kegan Paul. 
This series is addressed to serious 
people everywhere as well as to gradu- 
ates and students, and it purports to 
interpret scientific facts in terms of 
human welfare. Leff’s book presents 
the now familiar picture of medicine 
in the social and environmental set- 
ting. 

The author's first chapter valiantly 
attempts a definition of social medi- 
cine, but, as so often in this contro- 
versial field, the reader after 17 pages 
is not left with any clear idea of what 
the subject ‘is. Perhaps this is be 
cause Social Medicine not only means 
different things to various people, but 
is in fact composed of more then one 
subject. In addition to the subjects 
political action in the socio-medical 
field and organised medical care,”’ 
the two most obvious entities in this 
complex discipline are public health 
and clinical medicine taken into the 
social field. The book does not say 
much about the development of pub- 
lic health, and gives inadequate recog- 
nition to the increasing social content 
in the teaching of students. 

Social Medicine is here seen perhaps 
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as a solution of problems rather than 


as a scientific study of facts. 
rather than objective thinking may 
be responsible for this evangelical 
approach to scientific matter. 

There is a bibliography of 443 refer 
ences. This, together with the con- 
siderable collection of facts about the 
incidence of disease in this country and 
many other parts of the world, will 


make the book a useful work of refer- 
ence, 


Political 


C. FRASER BROCKINGTON 


HrattH YEAR Book : 1953; edited by 
Oliver E. Byrd. (Stanford Uni- 
versity Press—London Geoffrey 
Cumberlege. Pp. 280. Price 28s.) 

In many ways it is possible to regard 
this attractive and useful annual--now 
issued under its shorter tithe-—as a re- 
ection of the contemporary American 
scene. ‘The reader will be impressed 
with the large amount of money and 
time available for really significant re 
search in social medicine ; the not in- 
frequent reference to atomic radiation 
hazards and civil defence ; the increas- 
ing pre-occupation with obesity and 
food habits ; and the occasional revela- 
tion of primitive habits and attitudes 
of those sections of the population 
which lie hidden behind the impres- 
sive facade of city life. All these are 
revealed in the many interesting 
studies which have been made on the 
value of the breakfast meal, on addic- 
tion to tobacco and alcohol, and the 
elaborate studies on school health, on 
sport and health attitudes. Then 
there is an isolated account of the 
grandmother who gave a child of two 
an enema composed of half a package 
of ‘‘ bull Durham tobacco’’ and a 
cupful of water ; while in keeping with 
American stories which have always 
delighted English readers, there is the 
accident involving a 240 lb. pedestrian 
and a motor car in which the pedes- 
trian was unharmed but the car suf- 
fered $300 worth of damage ! 

On a more serious level there is an 
indication of a new trend in American 
life in the set up of the Sidney Hilman 
Health Centre, which is essentially a 
voluntary medical aid scheme. 

One interesting fact is that, whereas 
the mortality rate in the United States 
for the ages o to 15 years is the same 
as that in England, the Netherlands 
and New Zealand, the mortality rate 


from 35 to 60 years is higher in the 
United States than in the other three 
countries. 

Educators will find much of interest, 
particularly in the American judgment 
on ‘‘ comics "’, studies of the student 
attitude to health, and a description 
of mental health education — pro- 
grammes by group experience. In 
general this annual holds interest for 
everyone, including practising physi- 
cians and surgeons, who will find many 
clinical studies of vital interest to 
them. 

The editor has distilled information 
from 1,500 papers, and it is satisfying 
to see that some English references are 
included. ‘This book is recommended 
for all who practise health education. 


A. J]. 
ScHOOL HEALTH by Charles 
C. Wilson. (National Education 
Association, Washington, and 
American Medical Association, 
Chicago. 1953. Pp. 486. Price 


$5.00.) 

If we had to design the British 
school health service all over again 
what would be the differences between 
1907 and 1954? There is a super- 
ficial similarity between the two prob- 
lems here and in the U.S.A. in that 
there were in many areas in Britain in 
1907 some form of school medical ser- 
vice just as there are now in the 
U.S.A., but that must be about the 
only resemblance. ‘The health service 
envisaged by Professor Charles Wilson 
is broad in conception. — Besides the 
control of communicable — diseases, 
hygiene in the school, the health of 
school staffs and the first-aid care of 
accident and illness, the most import- 
ant part of the service is made up of 
“health appraisal"’ and “ health 
counselling.’’ Health appraisal is 
the process of determining the total 
health status of a child through such 
means as health histories, teacher and 
nurse observations, screening tests, and 
medical, dental and psychological 
examinations Health counselling 
is the procedure by which nurses, 
teachers, physicians, guidance _ per- 
sonnel, -_ others interpret to pupils 
and parents the nature and significance 
of a health problem and aid them in 
formulating a plan of action.’’ With 
the exception of the specific exclusion 
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of medical and dental treatment from 
this programme—it was impossible not 
to include treatment in 1908, but 
would it be included in a service to be 
begun now in this country 7—there 
are few points on which Dr. George 
Newman and Professor Wilson would 
disagree, but it is necessary for truth 
to be reinterpreted for each genera- 
tion. At every step in this new inter- 
pretation the importance of health 
education of all concerned, children 
and parents, teachers and physicians 
and their involvement in this common 
problem of the care of the school child 
are emphasised. 

Ihe chapters on the specific aspects 
of health services in schools illustrate 
the problems facing anyone who tries 
to describe this kind of work in U.S.A. 
In this country it is difficult enough, for 
the standards of work vary greatly, but 
there are standards, albeit low ones, 
prescribed by the Minister of Educa 
tion and from the reports of the local 
and central authorities and from the 
help of inspectors from the Ministry 
and colleagues a general improvement 
comes. Professor Wilson can allude 
to no standards that are generally 


accepted, so that he has sometimes to 
leave it to the reader to guess whether 
what he is describing is already widely 
adopted, 


done only in a few ad- 
vanced districts, or just an ideal. But 
there is a great deal for us to learn 
from this book. ‘The emphasis indi- 
cates the way in which our services may 
well move, the way along which they 
are perhaps already going. 

It is not possible to avoid comparing 
British and American practices when 
reading this book. Although a post 
graduate training in ‘‘ Public Health 
Nursing ’’ is recommended for school 
hurses it is apparently by no means 
general. This may account for the 
much greater part expected of the 
teacher, both in the care of the child 
and in relation with the home of the 
child. It is as well to remember that 
Stott has suggested that if we are to 
prevent delinquency and maladjust- 
ment the teacher must get to know the 
home and the conditions in which 
their children live when not at school. 

Three chapters are of particular 
interest ; those on ‘* Mental Health 
Services '’, ‘‘ Evaluating School Health 
Services ’’, and ‘* Evolution of School 
Health Services "’. The first indicates 
the part played inside the school in 
the development of mental health and 
the second the need for a_ critical 


assessment at regular intervals of what 
we are doing and why. The third is 
4 most interesting record of the deve- 
lopment in the United States with a 
glance at Europe which recalls 
the visits here of the author, who has 
been responsible for so much progress 
in the fields of health education and 
public health. A book of wide range 
which must interest everyone con- 
cerned in promoting the heaith of 
schoolchildren, 
DENIS PIRRIE. 


EDUCATING THE SUB-NORMAL CHILD, by 
Frances Lloyd. (Methuen & Co., 
Ltd. 1953- Pp.148. Price 
11s. 6d.) 


‘The many with little time to cope 
with the detail of Burt and Schonell 
must often have sighed for such a book 
as this. ‘Those acquainted with the 
standard works must be somewhat sus- 
picious of a book of barely 150 pages. 
Yet Frances Lloyd's work stands up 
well. It is valuable and refreshing : 
valuable because it is realistic ; refresh- 
ing to find such emphasis on the foun- 
dations of security and social adjust- 
ment before attempting to build by 
way of the three Rs. ‘That something 
called intelligence level and popularly 
known and revered as I.Q. is shown to 
be extremely sensitive to emotional 
stresses. 

After a justification of the 
attempt to educate the sub-normal, 
there follows a masterly study of 
methods and processes. It is clearly 
recognised that the dull child’s prob 
lems are not necessarily solved merely 
by consignment to a_ special school, 
though many do respond to that alone. 

The importance of parental and 
social relationships is stressed—some 
times with sweeping generalisations 
which demand caution in the reader. 
The writer is at some pains to dispel 
the popular notion that there is a 
direct correlation between delinquency 
and dullness. She goes so far as to 
assert that the properly cared for 
E.S.N. child can often be more law 
abiding than the normal child equally 
well tended. Perhaps one so deeply 
involved in the work may be forgiven 
some little bias here and there. The 
first task of the special school is to 
restore the child’s confidence. 

There is an interesting section on 
the maladjustments found in E.S.N. 
children with attention drawn to the 


very 
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change of basis of assessment on leav- 
ing school. There is also a realistic 
cxamination of discipline and also of 
the applicability of activity methods to 
the needs of the sub-normal child. 

The stated aim of this work might 
well be applied to normal teaching 
namely, to get the children as alert, 
interested and capable of adjustment 
as possible. 

This is a valuable little book which 
should be read by all who are con 
cerned with children. 


J. Witson WHEELER. 


Factory HEALTH SAFELY AND WELPFARI 
ENCYCLOPAEDIA, by ©. Conway 
Plumbe. (Ihe National Trade 
Press, Ltd. 1953. Pp. 328. Illus. 
Price gos.) 

[his book by a former Superintend- 
ing Inspector of offers a 
useful collection of information for the 
industrial medical officer, the indus 
trial nurse and welfare stafl. 

It is arranged in encyclopacdia form, 
and deals with all the various aspects 
of accidents and their causes, poison- 
ing, canteens, protective clothing, 
fatigue and accident incidence and 
first aid. Accidents are classified ac 
cording to the type of industry and 
type of cquipment used in that in- 
dustry. 

Preventive measures to climinate 
causes of accidents are also described, 


FILMSTRIP 


Foop 


POISONING. (33 frames Colour. 

Teaching notes. Made by Julia 
Bull produced by the 
Borough of Ealing Health Depart 
ment. Price 2 guineas.) 

This is an attractive production 
using cartoons and photographs. ‘The 
subject is treated humorously, but the 
humour is well controlled and does 
not interfere with accuracy. The 
significance of food poisoning is ex 
plained, how it is caused by germs, 
and simple facts are given in graphic 
torm which show conditions favourable 
to the multiplication of germs. Sources 
of infection are clearly shown, and 


such as correct lighting, regulations for 
safety among operatives, the use of 
colour to pick out machine angles, 
washing facilities and health education 
in cleanliness and preservation of the 
hands. Reference is also made to the 
use of films in health and safety edu 
cation. 
ALICE. BUXTON. 


CATALOGUE OF FILMS ON HEALTH Epuca- 
TION and CATALOGUE OF FILMS ON 
EDUCATION AND PsycHoLocy. (Uni- 
versity of London Institute of 
Education and the Scientific Film 
Association. 1953. Price 7s. 6d. 
and 6s. 6d. respectively.) 

Here are two really useful catalogues 
of films. -Each film is on a separate 
sheet, and is fully documented and 
appraised by an experienced panel. 
The loose leaf presentation is seem- 
ingly intended to make revision easier, 
and an application form is enclosed 
for further sheets. At present the 
Health Education catalogue contains 
88 films and the Psychology 73 films. 
The producers, the London Institute 
of Education and the Scientific Film 
Association, can be proud, the 
editor, Mrs. Helen Coppen, is to be 
heartily congratulated on producing 
reference books that all health educa- 
tionists will need. 

JOHN Burton. 


sound advice is given on how to pre- 
vent food infections. The only criti- 
cism to be made is that perhaps an 
additional frame should have been 
added to the subject of cooling, as it 
appears otherwise that refrigeration is 
the only method of storage. 

The teaching notes are brief, and 
would require considerable amplifica 
tion by the demonstrator. 

This strip can be confidently recom 
mended for schoolchildren of 19 years 
old and over, and also for catering 
workers during in-training. It is also 
suitable for members of the general 
public. 
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BREAST FEEDING CHARTS 


This set of teaching charts, dealing with the contemporary 
theory and practice of breast feeding, has been planned for use 
in teaching medical students, nurses, midwives and health 
visitors. Mounted for display they furnish a most valuable and 
striking exhibit for use at refresher courses for all workers in the 
maternal and child health field. 

Each set consists of thirteen two-colour charts go in. by 20 in. on 
thick paper. They have been expertly designed and illustrated 
by the Department of Medical Illustration, Guy’s Hospital 
Medical School under the direction of Ronald Mac Keith, D.M., 
F.R.C.P. 


Published by 
The Central Council for Health Education, 
Tavistock House, Tavistock Square, London, W.C.1. 
Price per set £4 os. od. 
(Subscribers £3 os. od.) 


Printed in Great Britain by Fisher, Knight & Co., Ltd., St. Albans. 


ie 
4 


